Utah State University

DigitalCommons@USU
All Graduate Theses and Dissertations

Graduate Studies

5-2005

Comparisons of Adopted and Non-Adopted Young Adults'
Heterosexual Relationships
Bryan W. Winward
Utah State University

Follow this and additional works at: https://digitalcommons.usu.edu/etd
Part of the Social and Behavioral Sciences Commons

Recommended Citation
Winward, Bryan W., "Comparisons of Adopted and Non-Adopted Young Adults' Heterosexual
Relationships" (2005). All Graduate Theses and Dissertations. 2564.
https://digitalcommons.usu.edu/etd/2564

This Dissertation is brought to you for free and open
access by the Graduate Studies at
DigitalCommons@USU. It has been accepted for
inclusion in All Graduate Theses and Dissertations by an
authorized administrator of DigitalCommons@USU. For
more information, please contact
digitalcommons@usu.edu.

COMPARISONS OF ADOPTED AND NON-ADOPTED YOUNG ADULTS'
HETEROSEXUAL RELATIONSHIPS
by

Bryan W. Winward

A dissertation submitted in partial fulfillment
of the requirements for the degree

of
DOCTOR OF PHILOSOPHY
in
Family, Consumer, and Human Development

ii
ABSTRACT

Comparisons of Adopted and Non-adopted Young Adults '
Heterosexual Relati onships

by

Bryan W. Winward, Doctor of Philosophy
Utah State University, 2005

Major Professor: Dr. Brent C. Miller
Department: Family, Consumer, and Human Development

Adoption has been seen as a good solution for providing each party involved in
the traditional adoption (i.e. , young birth parents, infants, and infertile couples) with a
positive outcome. Adoptions, however, are generally more complex and diverse than
supposed. Variables such as age of pl acement, levels of abuse and neglect, and foster care
have been shown to place adopted children at risk for later struggles and challenges.
Research studying outcomes of adopted young adults and their formation of heterosexual
relations has been very limited.
Most adoption studies have focused their attention on young school-age or
teenage children, or on adopted adults trying to find their biological parents. It has only
been in the last few years that research has begun to focus attention on adopted youth and
young adults and their transition to intimate relationships.
Thi s study uses data collected in Wave III by the National Longitudinal Study of
Adolescent Health. The Add Health Wave III sample consisted of 15,170 young adults,
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of which 487 were verified as bei ng adopted. Abuse and neglect were looked and in
conjuncti on with adopti on in order to identify potential confounds to explain potential
adoption effects. Adopted and non-adopted groups were compared along with abused and
neglected groups using standard ized mean differences, t tests, logistic regression and
polytomous logi stic regression in order to detem1ine the effects of adoption and abuse
and neglect on several heterosexual relationship outcome variables.
The present study provides support for four conclusions about comparisons
between adopted and non-adopted young adults' heterosexual relationships. First,
adoption by itself has a small but significant effect upon sex and cohabitation variables,
but has linle impact upon violence and sati sfaction in relationships. Second, the age at
which a person is adopted seems to have linle or no effect upon any of the sex,
cohabitation, relationship violence, or sati sfaction variables. Third, a history of abuse and
neglect in childhood has a small but signifi cant effect upon most sex and cohabitation
variables, with a larger effect upon variabl es dealing with relationship violence and
satisfaction. Fourth, the combination of adoption and abuse shows the largest effects on
all intimate rel ationship variables.
Findings indicate that ad option does not have as great an impact on relationship
variables as theorized. Abuse and neglect seem to play a much larger role in negative
heterosexual relationship outcomes.
(144 Pages)
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CHAPTER 1
I tT RODU CTJON

Throughout hi story. adoption has been seen as a good so lution for provid ing each
party in vo lved in th e traditi onal adopti on (i.e., youn g birth parents . infants, and infertile
couples) with a posi ti ve outcome. Adopti ons however, are generall y more compl ex and
d iverse than one woul d be led to beli eve. Adopti ons can be cont ested and fill ed with legal
emanglements and can includ e ban les over cu stody. O ld er age o f pl acement, prior abuse
and ne glect, and fo ster care have been sh0\\11 to place adopted chil dren at risk for later
struggles and chal len ges (Wi lson , 2004 ).
In the past, infan ts pri ma ril y comprised the group of children that were adopted.
However, d istinct soci al change s, such as a dec line in teenage pregnancy , the acceptance
of single parenthood, and the increase in the number of chi ldren in fo ster care, have
dramatica lly shi fted the age of adoption away from in fa ncy toward o ld er children, many
more of who m have been abused or neglected. Th ese children and those wi th audi tory,
visual, mental or physical impairm ents have special needs and requi re spec ial anention
(G rotevant, Dunbar, Kohl er, & Lash Esau, 2000) .
Much past adopti on research has been co nducted by combinin g all adopt ees into a
single group to be studi ed and compared wi th a non-adopted group on specifi c out comes
(M ill er, et al. , 2000a). Whil e effect ive in studying adoption as a who le, undi fferenti ated
adopti on compari sons fail to take into account th e reco gni zed associ ati on between
adopted children· s age at which they were placed for adoption and corresponding
psychosocial development.
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Lumping all adoptees together fa il s to take into account the pre-placement
history that accompanies those chi ldren placed for adopti on at older ages. Older placed
chi ldren typica ll y come from homes where th ere has bee n a hi story of physical or sex ual
abuse. neglecL rejection and depri,·ation. Many older adopt ees will have ex peri enced a
home environm ent that is fi ll ed with danger; unpred ictable, ex treme, or adverse
paren tin g; and with little love and attention paid to them (Howe, 200 1). These children
have foll owed a developmental pathway that places them at increased risk of
maladaptation. attaclm1ent disorganization, and di ssociat ive di sorders (Howe). It has long
been a questi on of those studying adopti on as to whether those older placed adoptees with
hi stori es of abuse and neglect can recover developmentally if they are taken from the
hostil e env ironm ent and placed in a hi gher quali ty caring environm ent (Howe).
Many studi es have exami ned the effects that adoption may have upon adopted
chil dren and adolescents. These studies report that few adopted indi viduals ex peri ence
many chall enges attributable solely 10 ndopti on. Some adopted children and ado lescents
however, stru ggle with several issues apparently due to adoption . These children and
adol escents have lower self-esteem. suffer from depress ion , and seek out cou nseling at a
hi gher rate (Borders, Penny, & P011noy, 2000). Adopted adolescents are at in creased risk
of abusi ng substances, sufferin g from eating di sorders, stru ggli ng with learning
di sabilities, di spl aying aggressive behavior, becoming delinquent, and exhibiting
academ ic an d social deficiencies (Feigelman, I 997). Fut1her, adopt ed adolescents have
lower levels of emotional adjustment (Mi ll er et al. , 2000a), and are three times more
likel y to run away from home than their non-adopted counterparts (Feigelman).
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Age of adoption seems to have an impact upon outcomes later in life . Children
adopt ed as infants seem to do as well as non-adopted chi ldren physically, cognitively,
and educationally when they are co mpared with fami lies of simi lar socioeconomic status
as their adoptive parents (!-lowe, 1998). Children adopted as infants do show a small
increa~e

in ri sk of social dif!iculties "hich are manifest as poor peer relations, problems

wi th parents at home, and higher referral rates to psychological and psychiatric services
(Stams, .luffer, Ri spens, & 1-loksbergen. 2000). Children adopted as infants also appear to
be at a sli ghtl y increased risk fo r deve lopmental impairments in their em otional,
behavioral , and social development (Howe).
Abuse and neglect ha s become an issue in stu dying individuals and fam ili es in
America. Abuse and neglect also play a significant role in studyin g adoption, because
many children who are adopted at ol der ages have experienced some form of abuse
and/or neglect. The prevalence of adults reporting some forms of maltreatment (i.e. ,
emoti onal neg lect, physical neglect. physical abuse and sexual abuse) in their chi ldhood
ranges from about 30% of all women to over 40% of all men havin g experienced some
form of abuse/neglect early in their lives (Dennerstein, Gutherie, & Alford , 2004; Scher,
Forde, McQuaid & Stein, 2004). Abuse and neglect has been shown in num erous studies
to have impli cat ions on developm ent later in life (Higgins & McCabe, 2000; Ruscio ,
200 1; Swan & Snow, 2002). Chil dren who are abused and/or neglected show increased
risk for adjustment problems (Vall e & Silovsky, 2002). These adjustm ent problems can
take the form of in creased drug and alcohol abu se (Bevan & Hi ggin s, 2002; Feerick,
Haugaard, & Hi en, 2002); increased ri sk of sex ual abuse by an intim ate partner (Ornduff
& Kelsey, 200 1); greater chance of be ing both a perpetrator and a victim of physical
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violence in a relati onship (Swan & Snow): higher rat es of cohabi tation; in creased risk of
walking out on marriages , greater chance of divorce, lower positive perceptions of
current romantic relation ships, and less likely to be sexually faithful to their intimate
partners (Colman & Wid om . 2004). Abuse effects seem to have been the focus of the
majority of studies. but Colman and Wid om found that both emotiona l and physical
neglect in childhood was a significant pred ictor of relationship difficulties later in life.
Research studying outcomes of adopted adolescents and young adu lts and their
formation of intimate relations has been very limited. Most of the studies have focused
only on adopted adults trying to find their bio logical parents. lt has on ly been in the last
few years that research has begun to focus anention on adopted youth and young adu lts
and their tran siti on to intimate relationsh ips.
The purpose of th is stud y is
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explore the romantic and intimate rela ti onsh ips of

adopted adolescents and young adults. How wi ll difficulties experienced by so me
adoptees affect their future intimate relationships? What does resea rch say about the
transition towards long-term relationships for those who are adopted? And how do they
compare to th ei r non-adopted cou nt erparts? What ro le does abuse and negl ect play in the
forma ti on 3J1d maintenance of romantic relation ships? By examining th e type and qua lity
oft he romanti c relationships of adolescents and young adults, this study seeks to provide
understanding of an area previously not studied in the fie ld of adopti on.

Theoretical Framework s

Seve ral theories have been used to guide the study of adoptio n o utcomes. Several
studies have examined adoption using concepts of attachment, as proposed by John
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Bowlby (e.g .. Brodzin sky, Sm ith. & Brodzinsky, 1998; Gallo & Smith, 2001 ; Watson.

1997). Some have exam ined adoption through th e lens of Erik son's Psychosoc ial Th eory,
seeing adoption as a moderatin g factor in the transition from ado lescem iden tity
form ation to youn g adult intim acy (e.g., Bord ers eta!. , 2000; Grotevant eta!. , 2000).
Brodzin sky et al. used a combi nati on of several th eori es to form a unique perspecti ve
call ed stress and copin g theory to capture the complexiti es of the adjustment process for
adopted indi viduals. Thi s study wi ll use all of these theories to examine the effects of
adoption . as w ell as th e effect of experiences prior to adoption to identify possible
ex pl anati ons for potential outcomes. Thi s is done because ea ch of these theoretical
viewpoint s exami nes adopti on from a different perspective to explain adoptive
di fferences in relat ionship fo rmation. Each of the theori es can provide info rm ati on to
help expl ain po tent ial relati onship strength s and weakn esses in those who are adopted,
pl aced later in life, and abused or neglected.

Purpose Statement and Research Questi ons

In 2000, th e Nati onal In stitut es of Health (NIH ) determined that the need for upto-date information on the health and well -being among adopted adolescents merited the
funding of a 3- year research proj ect to be conducted in partnership w ith Utah State
Uni versity and the Uni veri sty of Mim1csota . The present study addresses one of the four
aim s ori ginall y proposed to N IH about the adjustm ent of those who are adopt ed. The
present study concentrates on the third specific ai m , wh ich is concerned with adopted
adolescents ' long-term relati onship formati on and maintenance . These aims were stated
as foll ows :
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Ai m I : Analyze adopted/non-adopted adolescent differences m oderated by new
measures of adoption characteristi cs and medi ated by cont extual
,·ari abl es. Chil d neglect and abuse have seri ous negati ve effect s on
subsequent development. Add Health Waves I and ll provided no
info rmati on about these kinds of ~ dvers e children's ex peri ences, but
Add health Wave lil survey asked a new seri es of questi ons about
age at adoptive p lacement and experi ences such as neglect, physical
abuse, and sex ual abuse. We hypothesize that later age of pl acement
and adverse earl y experience wi ll predict poorer adjustm ent and more
negati ve out comes, bu t th at adopti ve famil y processes and
relationships with others ou tside th e famil y (measured in Add Hea lth
Waves I and II) will mediate the relati onships between a) adverse
early experience and age of adoptive placement and b)adju stment and
outcomes in adolescence and young adulthood. Understanding the
complex relationsh ips among these variabl es will provide impo rt ant
info rm ati on to guide adopti on practice and policy .
Aim 2: Analyze transi ti ons to young ad ult ro les for adopted and nonadopt ed adolescents. Virt ua ll y all pri or research on adopti on
out comes is focused on chil dhood or adol escence; very little is
kno wn about adoptees ' competence in assum in g adu lt ro les.
Experi ences associated with adoption may influence the order and
timin g of young adult transi ti ons. Based on theory and previous
research, we hypoth esize that transit ions at the beginning of young
adulth ood are more likely to be off time for adol escents with a hi story
of adverse experiences such as neglect and abuse. For adopt ed
ado lescents, this wi ll be most strongly the case for children adopted
at older ages with ad verse life ex periences (e.g. a hi story of neglect
and abuse). Compared to non-adoptees and those adopted as infants.
we hypothes ize that suc h adopted persons will be more lik ely to leave
hom e early; less likely to graduate from hi gh school and to go on to
coll ege; less likel y to have secure employment ; more likel y to have
(or to cause) unpl ann ed pregnancy and birth.
Aim 3. Analyze heterosex ual relation ship formation and fertilityrel ated behaviors for adopt ed and non-adopted adolescents. The
relat ion al and sexual overt ones of adoption may in flu ence adol escent
heterosex ual rel ati onship fo rm ati on and fertility-related behavior. As
adopt ed adol escents deve lop heterosexual relationships, they must
consi der the meanin gs of adoption in the context of competing
parental, peer, and societal messages. Heterosexual relation ship
development may be more difficu lt fur later placed adoptees who
have experi enced abuse and neglect. These early adve rse experi ences
negati vely impact parent- child attachm ent relati onships, which form
the basis for later adult attachment rel ationships. To test this
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hypothesis, adolescen t re lati onsh ip indicators contained in Add Hea lth data (e.g.
age of dating, earl y steady dating, number of dating partners) and
fertility-related behaviors (e.g. age at first intercourse, frequ ency of
interco urse, number of sex ual partners, and use of contraception at
first and most recent int ercourse) wil l be compared for early and later
pl aced adopted and non-adopted ado lescents , controlling for factors
such as age, religi osity, SES. family structure and ethnicity.
Aim 4. Describe adopted adol escents' knowl edge of and contact with
their birth parents. Little is known from population-based surveys
about adopted adolescents· contact with their biological parents.
Using Add Health hom e interview data, questions that asked whether
or not adolescent s knew anything about their birth parents will be
anal yzed. Analysis also will describe a series of question s about the
extent to which adopted adol escents knew about their bit1h parents'
education ; mental and physical disabilities; whether adolescents ever
Jived with birth parents, how recently, and how long; and recent
interactions with their birth parents. Th ese adoptee/birth parent issues
ca n be analyzed earl y in our continuation research (using Waves I and
II ); substantial changes mi ght be evident after home leaving, which
wil l have occurred for many in the Wave Ill sample. These
descriptive analyses will provide an informative picture of adopted
ado lescents knowledge about , and contact with, their birth parents.
The research que stion s proposed to address these issues are (I) Does adopti on affect
adol escent and young adult heterosexual relationships? (2) Does age of adoption
placement affect adol escent and youn g ad ult heterosexual relationships? (3) Do abuse
and neglect affect adolescent and youn g adult heterosexual relationships?
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CHA PTER II
REV IEW OF LJTERA T URE

Few studies have looked at the effects of adopti on combined w ith abuse and
neglect on long-term relat ion ships. Many studi es, however, have an empt ed to study
adopti on an d th e adjustment of adoptees. to determine if adoptees are at grea ter risk fo r
ma ladjust ment and psychological di stress (Wi lson, 2004). The bulk of thi s literature
review concentrates on studies dea ling with adoption adj ustm ent, along wi th the
theo retical perspecti ves dea ling with adoption, abu se and neglect , and how they mi ght
affect ado lescent and young adult relationships . Thi s review also provides the cunent
demographic characteristics o f adoption essenti al to gaining an understandin g of adopted
persons in the Uni ted States.

C urrent Demographic Characteri st ic s

For the first time, the U.S. Cen sus inc luded the category of adopted son/daughter
in the 2000 decennial census. Thi s census has become the principal source of data on
adopt ed child ren in the en tire Unit ed States in the past few years (Kri eder, 2003). In the
year 2000 there were approximately 1.6 mi lli on adopted children (not inc lud ing stepchildren) und er the age of 18, whi ch make up about 2.5% of all children. M ore girl s are
adopted in the Uni ted States than boys. This may occur for two reasons: First, women in
general prefer to adopt girls, and single women more frequently than single men have
adopted chi ldren. Second, a majorit y of children avail able for adoption from other
countri es are girls. The majority of children that are adopted are wh ite (non-hi spanic)
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although a higher proponi on of adopted chi ldren compared to biological children are
African American. This higher proponion may be due to a higher number of informa l
kinshi p adoptions that take place in the African Ameri can community. The proportion of
Asians who are adopted is also higher due to the fact that nearly half of all foreign-born
adopted children were born in Asian countri es (Krieder).
The 2000 cen sus re,·ealed that a higher proponion of adopted than non-adopted
ch ildren had at least one di sa bility. This was true for both boys and girls. The most
common disability reponed was difficulty learn ing, remembering or conce ntrating. This
category includes children who suffer from the effects of maternal drug abuse, feta l
alcohol syndrome or other medical conditions affecting a child's mental capabilities. The
positive side of this is that adopted children with disabilities tend to live in families that
have a hi gher standard of living than their non-adopted counterparts, whi ch allows them
better access to treatment and facilities (Kried er, 2003).
Of the 1.7 million households with adopted children , 82% had just one adopted
child while 15% had two and 3% had three or more adopted children. The vast majority
of these households were of the same race wi th on ly 18% of adoptive households
containing members of different races (Kricder, 2003).

Adoption Adj ustment Findings

Studying adoption adjustment is important for two reasons : First , awareness of
increased ri sk for those involved might al low adopted individual s and families to engage
in activities known to reduce the possible risks, as well as making the public aware of
potential difficulties prior to adopt ing (Haugaard, 1998). Second, if adoption is not a risk

10
factor for all adoptees. then correct in g the presumed link between adopti on and
adjustment difficulties could help influence paren ting styles, expectations of both parents
an d adoptees, and family processes (Haugaard).
Re>earch concerned with the emotiona l and physical adjustment of adoptees
began as early as 1943 (Clothier, 1943). Stud ies of adoption adjustm ent continued to be
conducted in the 60's through th e 80's. usual ly based on clinical samples . Adoptees were
often compared to their non- adopted peers to determine the differences between groups.
Thi s methodology of us ing only clinical sampl es failed to take into account the
het erogeneit y in the adoption population , and failed to note that the within-group
differences of adoptees ' adjustment may be as great or greater than the comparison of all
adoptees to a non -adoptive sample (W il son, 2004). Recently there has been more
research focu sing on sampling adopted individuals who more accurately represent
adoptees outside of clinical senings (Fei ge lman, Bachrach, Chandra, & Wil son, 1998 ;
Leon , 2002; Levy- Shiff, 2001 ).
Jn the only meta-anal ysis in the adoption adjustment field , Wierzbicki (J 993)
reviewed 66 published articl es that examined the psychological and behavioral
adj ustment of adopted children. He found that adoptees appear to be over represented in
clinical populations. He also noted that non-clini cal studies report small er differences
th an clini ca l populations in th e adjustm ent of adoptees compared to those not adopted. A
thi rd finding that he reported was that adoptee/non-adoptee differences were most often
found for externali zing behavior and academic problems.
Jn a review of research, Haugaard ( 1998) examined the ri sk of adopti on o n
adjustm ent. J-Je divided the research literature into four general categories: 1) studies
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examining the proportion of adopted chil dren and adults in inpatient and outpatient
mental health settings: 2) studi es exami ning behavioral and emotional symptomatology
amo ng adopted and non-ad opted chil dren; 3) cross- sectional studies of the prevalence of
behavioral and emot iona l di sorders among non-clinical groups of adopted and nonadopted children , and ; 4) lon gitudinal

~ tudie s

of the development of adopted and nun-

adopted children.
He found numerous studies that consistently showed higher proporti ons of
adopted ch ildren and ad ults in inpatient and mental health settings. Whil e adoptees
represent only about 2% of the general population, the percentage of adoptees in clinical
senings ranged from 4% to 22%. with adoptees having a higher propot1ion (2 to I ) in
inpati ent rather than outpatient settin gs. He noted that se veral studies showed children
placed as infant s were found in small er proportions relative to children adopted at an
older age in mental hea lth settings. He concluded that these studies support the notion
that not only does adoption increase one's risk for the development of adju stment
problems , but that adoption may also be a risk factor for more serious mental health
problems that result in institutionalizati on (Haugaard, 1998).
In studying the behavioral and emotional symptomatology among the adopted and
non- adopted he conc lud ed that no pattern ex isted in the diagnosis given to adopted and
non-adopt ed children and adolescents in mental health facilities . He found little evidence
to suppo rt the notion that adoption status is an increased risk for specific mental disorders
(Haugaard , 1998). In a simil ar research review that specifically targeted some
psychological di sorders, Ingersoll (I 997) came to different conclusions than Haugaard .
Ingersoll concluded that there was consistent and strong evidence showing that adopted
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children were more likely to be diagnosed wi th ex terna li zing disorders li ke anention
deficit hyperact ivity disorder (ADJ-10). opposi tional defiant disorder (ODD), or conduct
di sorder (C D). Haugaard" s revi ew concen trating mostl y on internali zing or mood
disorders migh t explain th e differing findings, as well as the fact th at In gerso ll 's review
included so me stu dies not examined by Haugaard.
In reviewing the behavioral and emoti onal di sorders in non-clini ca l settin gs,
Haugaard found that there was linle or no difference between the adopted and nonadopted on any of the internalizing disorders such as mood disorders, low self-esteem, or
suicidal behaviors. If di fferences were found they were considered minor and not
problematic. He found that chi ldren from si ngle parent fami li es showed a much higher
ri sk for these difficu lti es than adopted children (Haugaard , I 998).
Haugaard 's review of longitudinal studi es found th at adopt ed children at age I OJ I showed hi gher levels of maladjustment than did the non-adopted gro up . Compari sons
were mixed at earlier or later deve!opmrntal stages. Haugaard concluded that consistent
differences between adopted and non-adopted ind ividuals may occur at cenain ages and
not at others. He also found that adopt ees who were placed in fos ter care for at least six
months prior to adopti on seemed to exhibi t more adjustmen! probl ems than those who
were not in extend ed fost er care (Haugaard, I 99 8).
Both Ingerso ll ( 1997) and Haugaard ( 199 8) addressed the concern over the use of
clin ical samples in adopti on research because adopti ve paren!s play a significant role in
seeking ass istance and thus referring their children to mental health treatment faci lities.
Adoptive parems may be more used to deali ng with professional agencies, and generally
have higher than average incomes and thus more access to treatm ent facilitie s, which may
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be reasons for the higher rates. Mill er. Fan, Christensen. Grotevant. and van Dulmen
(2000b) found that adopti ve children were over represented in mental health faci liti es,
both becau se they were referred more by th eir adoptive parents, as well as having more
problems than th eir non-adopt ed counte rparts.
Each of the preceding reviews point to a sli ghtl y or mod erat ely hi gher risk for
adju stment difficulties among adopt ed children when compared to th eir non-adopti ve
count erparts. It is unclear whether these diffi culties are due to the ex perience of adopti on
per se. and so mi ght be expect to be found among all types of adopt ees, or whether these
differences are concent rated among a subgroup of adoptees . Each of these explanations
could account for the small to moderate average differences found in many adopti on
studies.
Wilson (2004) reviewed much of the most recent research and conc luded that
using only adoptive an d non-adoptive sample comparisons has fl awed much of the
adopt io n re search. In examining studi es which att empt to di fferenti ate the withi n-group
variati ons among adoptees it has been found th at differences are present not on ly in the
personal characteristics of the adopt ed child , but also in the circumstances leadin g up to
the adoption. She stat ed that those who have questi ons and conce rns about adoptee
adjustm ent have to look at both the adoptees' internal chall enges (such as facing fami ly
history and dealing with life situations), as well as dealing with the ex ternal factors which
often times lead up to the adoption (prior abuse or neglect, foster care, age of adoption).
Wil son found that disruption rates, behavioral problems and emoti ona l challenges can be
linked to age of adopti on, and pre-adoptive hi story. She concluded that only when
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variabilit y among adoptees is better understood can more appropria te services and
follow up be provided for adopti ve individuals and their families.

Adoption and Adjustment Outcomes in Adulthood

As stat ed earlier there have been few studies that have examined adoptive
outcomes in adults, other than research focusing on the search for birth parents. Rece111
studies have undertak en to identify outcomes of adoption that carry into young adult and
adulthood.
Collinshaw, Maughan. and Pickles ( 1998) studied the long- term impli cations of
infant adopt ion for psychosocial functioni ng in adulthood. Thi s study used data from the
National Child Development Study (NCDS) because of its unselected sa mple of
adoptees, assessed over an ex tend ed period of tim e, encompassing severa l periods in
adulthood and acro ss a number of life si tuations. The sample collected data in 1965 ,
1969, 1975 , 1983. and 1993 asking quest inns most recently about rel ation ships, social
cl ass, employment history. home own ership, parenting, relation ships, and psychological
well-being. Thi s study is limited for adopti on because it is based on an adoptive sample
born in the late 50s and early 60s that were largely adopted as infants without special
needs, thu s limiting the effectiveness of generalizing to th e present day adoptive
population.
Thi s study showed that adopted adult women showed no elevated risk for
relationship breakdowns, depressive affect, lack of help seeki ng behavior for emotional
problems or a restricted social support. For men the situation was not quite as positive.
Ad opt ed men in the sample showed more employment related difficulties than their non-
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adopted peers. Adopted men "ere more likely to have faced multiple periods of
unemployment , and were more likely to have been fired than their non- adopt ed cohorts.
In addition . adopted men did not seem to use social support for help . They were less
lik ely to turn to friends Rnd family for support for personal or emotiona l difficulti es .
In another stud y of adopt ed adu lt adjustm ent Borders et al. (2000) sent out 157
survey pa ckets to adopted adults associa ted with a local adopti on and fo ster care facility
in North Carolina. Borders et al. asked all of the adopted adults to give a survey packet to
a non-adopted friend similar in gender. age, marital status, race/ethnicit y, and career.
Th ese fri ends then form ed an approximate matched sample which researchers used as a
control group to co mpare to th e adopt ed sa mple. Results indicated that th e adult adopt ees
report ed sim il ar levels of life sati sfaction , life purpose, and substance abuse as their nonadopt ed fri ends. More adopted ad ult s. however, reported feelings of regret , and probl ems
related to interpersonal connections. depression, and self-esteem. Adult adoptees who had
spent time and effort in searchin g for their birth parents were more likely than the nonsearchers to report adjustment difficulties.
Levy-Shiff(2001) used longitudinal data from a sample of91 Israeli adopt ees and
91 Israeli non-adoptees to study adult outcomes. This study co ll ected data from the
pa11icipants at the age of 18 and aga in at the age of 28 measuring se lf-concept, distress,
famil y enviromnent, openness of adoption, age of adoption, and reunion with birth
parents. Levy-Shiff found that adoptees are at a higher ri sk for psychological
maladju stm ent reaching even into adulthood. The adopted adults seemed to have a less
coherent and a more negative self- concept than th eir non-adopted counterparts. They also
found that late adoption increased the risk of maladjustment, due to a hi story of failed
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fami ly systems leading to abuse. neg lect. or rejection. These later pl aced adopt ees
seemed to have resisted anempts to incorporate themselves int o new fam ily systems,
further disrupting primary relationships. Where adopted children experienced mult iple
placements or severe abuse there seemed to have been more la sting, long-term effects
carrying o ver into adulthood.
More recentl y, Burrow, Tubman and Finley (2004) who studied adoption
outcomes using Wave I data collected by Add Health , concl uded that there were few
signifi cant group differences between adopted and non-adopted adolescent s as they
moved into adu lthood. They also found th at racial differences between adopted parents
and children were not associated with poorer adju stment outcomes later in life . Thei r
study concluded that differences between th ose adopted and non-adopted could be
anributed more to developmental stage and gender rath er than adopti on statu s.
In summary, much of the adoption research poi nt s to defi ciencies in methodology
when looki ng only at clinical samples to study adopti ve/non-adoptive differences. With
adoptees higher rates of participation in mental hea lth services, the data can be skewed ,
which renders the data inaccurate. The research also consistently reports differences in
adopt ees, compared to non-adopt ees, when stud yi ng externalizing behav ior. The research
is mixed when looking at internali zi ng behav ior. Some of these adoptive differences may
be more pronounced at certain developmental stages and less pronounced at others.
Another major finding shows that the pathway to adopti on mu st also be a cons id eration.
Adoptees and adoptive families have been found to be a very heterogeneou s group.
Factors such as age of adopti on and pre-adoptive hi story of experiences such as abuse
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and neglect must be taken into consid eration before implications toward adoption can
be fully documented.

Theories of Adoption and Intimacy

P;ychosociol Theory/ Ide miry and Jmimacy

According to Grotevant (1997b) seven core issues characterize adoption
relati onships: lo ss, rejection, guilt and shame, id entity, intimacy, and comrol. The
adoptee, their binhparents, and their adoptive parents, each can experience all of th ese
seven core issues. Because Erik Erikson theorized th at the formation of identi ty is a
major factor detem1ining the quality and type of intimate relat ionships, thi s review will
focus on the concept of iden tit y. Th ere are two types of persona l identity: First, the
enmeshing of one·s characteristics and personality wi th the societal influences around
them , and seco nd , the permanence/continuity of personality over time (Grotevant).
Erikson theori zed that ado lescents under normal conditions become anxious and
di straught over conflicting social demands. In sti ncts w ithin the adolescent, co mbined
wi th seemingly uncomrollable impul ses and rapid physical

gro"~h ,

create a sense of

ident it y confusion . Some ado lescents deal with the uncertainty of their new self by
becoming clannish, demeaning of others, and developing prejudice against those that are
different in any way. Adolescents are prone to align themselves with causes or
ideologies that give them a sense of values. Some may find a sense of identity through
their scholastic or athleti c accomplishments. Other adolescents deal with their
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transformati on by looking to their parents and siblings for a sense of who they are and
what they may become (Crai n. 2000; Soenens, Duriez, & Goossens, 2005).
Grot evant (I 997b) argued that for adopted adolescents the formati on of id ent ity
is much more com pli cated than for thei r non -adopted peers. Their fam il y si tuati ons are
different and th ere seems to be much more need for greater focus on their relationships.
Adoptees have four parents to be concerned about: A set of biological parents who gave
them life, and thei r adopted parents who provide daily interacti on and care. Grot evan t et
al. (2000) speculat ed that adopted adolescents might stru ggle as they look to th eir
adopti ve parent s and siblings for idemity. Adopti ve children may have been told that
their birth parents, or their adopti ve ci rcumstances, were Jess than desirable, thus forcing
adopted chi ldren to reconcil e within themselves the conflict between th eir emerging
sense of moralit y and their birth parent" s behavior. Western society also bases noti ons of
kinship ti es primarily on blood relati onships that may contribute to identity confusion
within the adopted ado lescent.
Grotevan t (1997a) identifi ed three aspects of id entity that are of parti cular
import ance: se lf-definiti on, coherence of persona lity, and sense of continuity over time .
Identity as self-de finiti on is defined as the characteri sti cs one uses to identify oneself and
how others recognize individua ls within a particular context. Id entity as a coh es ion of
perso nality refers to various aspects of one's identity fining together from different
contex ts. Third, cont inuity over time li nks past, present, and future, across pl ace,
contexts, and relationships. Id entity is the link between personality, self-awareness,
interpersonal relationships, and the context in which all of these are pl aced. Grotevant et
a!. (2000) states that the essence of identity is self-in-context.
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A person's identity is not static. but develops over their life course (Meeus.
]edema, Maassen. & Engels, 2005). Grotevant et a!. (2000) theori zed that adoptive
identity is composed of three component s: intrapsychic, re lationships within family. and
relation ships in the soci al world beyond fam ily . The intrapsychic component refers to the
mental and emotiona l processes involved in developing one ' s adoptive id entity. Most
aspects of the adopti on experience have been taken out of the control of most adopted
indi vidual s and, thus, the greatest task that an adoptee can fulfill on the intrapsychic level
is to come to terms with oneself in the contex t of the fami ly relation ships in which one
has been placed. Thi s intrapsychic identity task can be complicated for adopted
ind ividua ls to work tt>Jough , and yet there is nothing ex treme or abnormal that wou ld
pre\'ent an adopt ee from performing thi s task. While some adopted individual s spen d
little tim e and effort focusing on the fact that they are adopted, others are ex tremely
preoccupied with who they are and why they were placed for adoption. Somewhere inbetween these two extremes lies balanced and healthy identity on an intrapsychic level.
Grote\'ant eta!. (2000) stated that another component is the adopted ch ild' s
indentity within the famil y. He theori zed that the adopted individual 's identity is derived
from relational con texts within the adoptive fam ily as well as from perceived traits of the
birth family. The typical adoptive family engages the child in an adoption story or
narrative that helps to socia lize the adopt ee to their unique situati on . As the child grows
older, there comes a time of normal questioning of birth parents ' motives, and the
adopti ve parents can help the child work through the issues, further developing a soli d
id entity . The older the child gets, the more the adoption becomes visible as physical
appearance, abilities, and personality, all form in somewhat different ways from the
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adopti ve parents. How the family dea ls with these perceived differences plays a vital
role in how the adopted child" s identity is formed.
Some adopted teens

se n~e

that their adoptive parents cannot po ss ibly understand

what they are going through, because their parents are different in so many ways. Th is
can be

e~pecia ll y

true for those who have been

tran~ rac i a ll y

adopted. Some adopted

ado lescents wi sh to gain a greater und erstanding of thei r geneti c background and history
by contacting their birth parents, but they might be prevented from do in g so by various
obstacles. Watson (1997) found that the infant who is adopted has connecti ons to two
different families, one by genetics, ancestry, and bi rth , and the other by parental nurturing
and experience. These confl ict ing connections can cause anx iety as the adopted teenager
struggles to not only bu ild an id entity about who they are today, but also where they have
come from, and the reasons why they were p laced fo r adopti on. These iden tity issues can
cause adolescents to become overly concerned wi th themse lves and focus on who they
are not, rather than who they are.
Grotevant et al. (2000) stated that the th ird component is the con text outside of
the family. Social interaction s faced by adoptees play a large role in the development of
identity. Sometimes, people in their environment may label adopt ees as different so lely
because of their adopted status. Whether or not adopt ees have a clear understandin g of
the ci rcumstances surrounding their adoption will influence how th ey handle th ese social
int eractions . Adoptees who fee l secure about the circum stances surroundin g their
adopti on are more lik ely to handle the situations in an appropriate manner. Depend ing on
the community ' s support, adopted indi vi duals may ex perience a wi de vari ety of social
react ions. They may be received with open arms, or be subj ected to mocking and
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deri sion . How the community sees adoption wi ll p lay a part in how adopt ees see
themselves. Some adopted individua ls may begin to ali gn themselves wi th groups or
situa tions that don't fi t with their adopt ive fam ily. If the adopti on is transracia l. the
adoptee may align him or herself with a different race/ethnic group . This alignment will
have an impact on how well. ami in which ways, the ad opted person 's id en tity will
evolve (Grotevant). How well adopt ed adolescents can master the developm ental task of
id ent ity deve lopment wi ll be a major facto r in how well they will be able to master
intimacy and romanti c relationships (Crai n, 2000).

Allachmem Theory

Studies using anaclunent theory to look at adopti ve out comes focus ma inl y on the
organi zati on/quality of the anaclun ent system and its ability to prov id e an in dividual a
sense of security and belonging in the early formati ve years. Accordi ng to att achm ent
theory, infants form an "int ernal worki ng model , a m ental representati on of the
relationship between self and others, in the process of int eracti ng with its anachment
fig ures" (Bowlby, 1969). The internal work in g model can be a securely al1 ached
relati onship model if there is trust between th e infant and others, or an in secure
atta chm ent where there is un certa inty and a Jack oflrust felt toward oth ers. Attachm ent
style is reinforced th rough repeated interact ions with the attachm ent fi gure and thus is
lik ely to rema in relati vely unch anged throughout the indi vidual' s life (Bowlby, 1980).
Three styles of an achment have been emphasized, one secure and two insecure
styles. Securely an ached infants develop a sense of security in themse lves and oth ers that
allows them to expl ore their environment (S hi , 2003 ). As the attachment bond between
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the chi ld and its primary caregi ver is formed. a partnership between the two develops.
whi ch helps the child to gain " felt security. " Felt security aids the child in copin g with
stress and infl uences its relat ionships with others . Beliefs about worthiness an d
competence within the child are deve loped as it receives nurturance and support from
significant others (Brodzinsky et al. , 1998 ).
The two insecure attachm ent styles have been labeled as avoidant and anxious/
ambivalent. Avoidant anaclm1ent is associated with having experienced caregivers who
are rejecting or even hostil e toward their needs for help and comfort. These infants
respond by being seemingl y unaffected by the absence of their mothers, and yet di splay
distress through sudden anger and frustration out of proportion or with erratic timing in
relati on to the current si tuation. Anxious/a mbivalent infant attachm ent is associated with
having mothers who are in consistent in providing for their infant's needs. Sometimes.
and in some sit uation s, children who are anxious/ambivalent are in sensitive or hosti le,
while at other times they are interfering and overl y affectionate. These infants display
hi gh distress and are difficult to soothe if there is a w ithdrawal of the attachment figure
(Ainsworth, Bl ehar, Walters, & Wall , 1978).
Attachment theory propo ses th at humans are born wi th an in stinctual dri ve for
attachment just as they are born w ith drives for food and sex. Attaclm1ent bond s between
a child and parent become the model for future affectional bonds between adults
(Watson , 1997). Watson defin ed bonding as a "significant relationship between two
people that happens without knowledge or conscious effort of those involved." This
bonding can come in many forms in a child's life.
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Effecls ofAdoplion on Allachmenl
Since adoptive parents enter the scene in their ch ild 's life sometime after birth , the
child's auachm entlo its adoptive parents may not be as secure as that of the child and
their bi11h parents. Age of adoption plays a signi ficant role in th e abi lity of a child to form
strong anachment bonds (Brod zinsky et al. , 1998). Accordin g to Hazan and Shaver
(1994) by the sixth or seventh month most infants selectively anach to one person and
seek to be close to that indi vidual , protesti ng any separation. Those who are separated
from their emoti onal caregiver would reveal several emoti onal reactions. The first
reaction wou ld be to protest, which involves emoti onal outbreaks wi th a refu sal to be
comforted. Th e second reaction is despair, whi ch is expressed as sadness and
despondency. The third and final reaction is emoti o nal detachment, which can have
lifelong impli cat ions, such as distrust and avo id ance of intim acy.
Brodzinsky et al. (1998) reponed that infants who are adopted in the fi rst few
months of life have the abi lity to form allachm ents with their adopti ve parents that are as
secure as th ose of their non-adopted counterpa11s. He cited empiri cal literature that
suggests that adopted infants at age two who spen t their earl y li ves in institu ti ons, were
more clingin g and diffuse in their allachments; thi s led to greater emoti onal and social
problems later in their childhood. He also found that many adopted infants, who were
removed from their biological parents at 6 months or older, suffered a vari ety of social
and emoti onal difficulties that were correlated to some relationship difficulties ten years
later. Research suggests, however, that children who are placed in adoptive homes at preschool age or older can develop a certain level of bonding with thei r primary adoptive
caregiver provided that this relationship remains stable (Brodzi nsky).
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Impac/ of Abuse and Neg/eel on Allachmenl
Stoval l and Dozier (1998) suggested that in ord er to und erstan d th e
developmental outcomes that arc achi eved by adopt ed and foster ch ildren who are
abused, one must view them in terms of a "transacti onal model. " A chi ld' s progress along
a deve lopm ental pathway is establi shed by the tran saction s that occur between the chi ld
and th e environment surround ing the child . In a transaction al model the child and the
enviromn ent both infl uence the child's developmental progress . Each child ' s pathway is
determi ned by the amount and severi ty of the abuse, neglect and rej ecti on th at is suffered,
and the adopti ve parent' s reactions to the behav ioral consequences of that abuse .
Within an abusive environment. chi ldren develop mental processes that help them
to identify what is expected of self and others. In abusive environm ents rul es of
relati onships are fo rmed th at help th e child to make sense of the world around them.
Chil dren who are abused might downplay their negative emotions and pres um e that
protecti ve care is not ava ilable in times of need . Some children develop hi gh levels of
self-relian ce lead in g to an avoidant attachment panern . Other chil dren defend themsel ves
against abuse by not acknowledging negative feelings or withdrawing from emot ions and
deacti vatin g th eir attachm ent systems. Such chi ldren often develop an insecure or
avoidant at1 achmen t pat1 ern (H owe & Fearnley, 2003).
Neglecti ng environments often pose a greater chall enge for the child. Parents in
neglectful environm ents tend to respond erratically to the chil d 's signals of di stress. The
child can find no consistent re lationship between their behavior and the corresponding
respo nses of others. Some neglected chil dren increase their signals of di stress in order to
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el icit the aid and assistance of their caregivers. A rousal and anger for these children
seem to lessen their chances of being neglected or abandoned (Howe & Feamley, 2003).
For chi ldren who find themse!Yes in both abusive and neglectful environments,
there is both danger and unpredictability. If th e ch ild 's attachm ent figure is the source of
distress ant.! fear, then the child has a difficu lt time organi zing an attachment strategy that
increases feelings of"felt securit y ... They experience corresponding feelings of both
escape and approach that ca1mot be resolved . These children experience their anaclm1ent
figure as a source of danger and fear as well as a so urce of affecti on and reassurance .
Because these child ren cannot organize an attachment strategy to increase feelings of
security and affection. their behavior becomes disorganized or disoriented (Fi scherMamblona, 2000). Children who have disorganized attachm ent styles are at th e greatest
ri sk of deve loping la ter behavior and mental health problems (McCormack , Hud son, &
Ward, 2002). Children who have parents that are rejecting and abusive often are
submi ssive and guarded in the presence of th eir parents, but forceful and harassing in
relati onshi ps w ith si blings an d peers (Howe & Fearnley, 2003).
Chi ld ren who have attachment disorders oft en display the behaviors shown in
Table I. When chi ldren who have been abused an d neglected are tak en from their
abu sive homes an d pl aced for adoption, they take their learned adaptive strategi es into
their new families . The fearful , aggressive, controlling behaviors developed in their earl y
years place great demands o n their new caregivers. Chi ldren with avoi dant and
controlling a11achment styles arrive in their new familie s unprepared to elicit or respo nd
to appropriate caregiving (Stovall & Dozier, 1998). These placements run the ri sk of
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Table I

Problem Behaviors Linked ro A11achmen1 Disorders
Variable
Behavi ora l

Lack of Imp ul se con trol
Self-destuctive behaviors
Destructio n of p• o peny, includin g ow n and othe rs favorite and p1eci ous objects
Verba l and Physical Aggression

Stealing (e. g. mother ' s purse)
·crazy" obvious lying
In appropriate sexual conduct and anitudes
Cruelty to animals
Preoccupat ion with fire. blood, gore. evil and ''capons, often expressed in viol e nt play and
drav.•ings
S lee p di st urbance
Enuesi s and encop re sis
Oppos itional defiant behaviors
Hype ractivity. restlessness. cons t:mt need for st imulation and activity that leads to antisoc ial
behavior
Constant blaming of others
Se lf-end ange rm ent

Emotio nal

Intense displays of anger, rage and eve n violence toward caregi vers
Episodes of inconso lable sad ness, he lplessness, and depression
In appropr iate emotional responses (e.g. laughing in public at someone else ' s mi sfortu ne )
Marked mood changes
Inapp ropriate demanding o r clingy
Resentment

Cognitive
functi on ing

Lack of ca use-and -effect thinking (no respo nsibility for own choices and actions)
Perceive them selves as mm anted. bad, sometimes he lpless and sometimes su pe r-natura ll y and
powerfully dange ro us
Perceive their carers as unava ilab le. hos ti le and unl ov ing

Soc ial

Superficial and channing with strangers
Linle eye contact
Poor peer relati o ns
Fi ght for contro l over everything
Bossy
Relate to others in a manipulative, co ntro ll ing and explo itative fashion
Lack of remorse or conscience fo r harm or hm1 caused

Physical an d
developmenta l

Poor persona l hygiene and se Jf.neglect
Co nfu sion over own psychological states (get mixed up about bei ng hungry o r full , hot o r co ld ,
wet or dry)
Abnorma l eating panerns (go rgi ng, steal ing food, hoard ing, refusing to eat)
High pain to lerance/overreaction to minor injury
Dislike of being touched

Note. Howe & Fearnley, 2003
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replicating earl ier experiences by ha,·ing the efforts of the new caregivers rejected by
the adoptee, and the caregivers feeling not needed or pushed away .
Repeat ed ly rej ected new caregivers respond to the adoptee in an increas ingly
disengaged m anner. Such plac ement s are at a high risk of major d ifficultie s and endi ng
up with an adoption disruption (Howe , 2001 ).

Age of Adop1ion Ploceme111 and Allachmem
Recent findings suggest that there is an associati on between adopted children ' s
age at placement and their devel opment ove r the lifespan. As stated earlier. research
suggests that there are few developmental ri sks attributed solely to adoption for children
placed as babies. Children adopted as babies seem to do as we ll as non -adopted children
physica ll y, cogn itively, and educationally when they are compared to fami li es of simi lar
soc ioecono mic status as th eir adoptive parents (Howe, l 998). Chi ldren adopted as infants
do show a small increase in ri sk of social difficu lt ies wh ich are manifest as poor peer
relations, problems with parent s at home, and higher referral rates to psychological and
psychiatric services when they are compared to non-adopted infants (Stams, Juffer, & van
1-l zendoorn , 2002). Children adopted as infants also appear to be at a slight risk for
developmental impairme nts in their emotional, behav ioral, and social development
(Howe).
Children placed for adoption at older ages tend to have more pronounced
impairments in their emotiona l, behavioral. and social development (Cederblad, Hook,
lrhammar & Mercke, 1999; Howe, 1998). Howe (2001 ) compared adults who had been
adopted as infants with those who had been adopted at a later age. He fou nd that adults
who had been adopted as infants (before 7 months) evaluated their adopti on experi ence
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more positively. When asked if they felt a sense of belonging in their adoptive family
73% of those adopted as infants stated that they fell that they belonged in their adoptive
family compared to only 50% of those who were adopted after the age of 2. He also
found that those who had been adopted after the age of two were almost three times as
likely to report that their adoptive mother did not Jove them wh ile they were growing up,
and were much more likel y as adu lts to have ceased having contact with their adoptive
mothers. He concluded that the primary anachment figure for an adopted infant would be
the adoptive parents, and that they ha,·e si mil ar rates of secure anachment as the general
popu lati on. He found th at early placement promotes a secure atlaclullent, wh ich leads to
higher levels of social empathy, flexibility, and overall competence.
Howe (2001) st udi ed older placed adoptees and anaclm1ent and found that it was
difficult to separate the effects of old er adoption from the effects of abuse and neglect.
Howe found that children who join adoptive families after the age of one or two will have
developed some anaclmJemto their biological mother. These children will have
developed pan ems of anachmem that indicate their adaptations to coping with prior
caregiving. Removing these children from their primary anachmem figures elicits a
protest of the separation by the chi ld . These children can have feelings of despair an d
eventuall y emotionally detach from individuals trying to provide them care.
Older placed children with hi stories of abuse, neglect and rejection may have
developed at1aclunent strategies that do not allow for adults to be a source of safety and
security. Many of these children will have developed levels of detachment, self-reli ance
and controll ing behaviors that help them to defend themselves against fear and insecurity
that they had experienced in prior caregiving relationships. The combinati on of being
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placed at old er ages and being abused and neglected increases the risk of th ese o ld er
placed chi ldren becoming emoti onall y di stant and di sengaged. Thi s emoti onal di stance
from careg ivers undermin es th e ab ilit y for others to prov ide them w ith a sense of care
and protection, which reinforces th eir beliefs that oth ers are unavail abl e and strength ens
the value of maintaining their in secure at1aclm1 ent strategies as protecti on . Thi s becomes
a self-fulfillin g prophecy for the adoptee about the nature of relati onshi ps in their li ves
(Howe, 200 1).

Ef(ecls ofA llachmem on Romamic Relalionships
Hazan and Shaver ( 1994) stated that the attachment behavioral system is nearly
th e same across the life span, only differing in a few ways. By the time a person rea ches
adulthood they should not be only a recipien t of care, but also a giver of care to others.
Ad ults in rel at ion ships exhibit both ex ternal interacti ons that can be seen, as we ll as
interna l actions having a fo undati on in beliefs and expectancies. Adults usuall y do not
requi re the same level of physica l contact that is needed by infants to maintain their
rel ati onship bond and are usually attachi ng themselves to peers instead of to an older
person.
When th ere is a di srupti on in the att achment system (whi ch mi ght occur with an
adopt ion) th ere is the pot ential for several key relation ship diffi cu lti es. Th ese diffi cu lti es
can be characterized by a Jack of confidence that o th ers can prov ide for an individual 's
needs in a reliable re sponsive way, devoting an immense amount of energy and effort to
keep others close by, and exhibitin g int ense expressions of distress, anger, j ealousy, fear,
anxiety, and loneliness (Hazan & Shaver, 1994).
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Those who have poor att acluncnt as adu lis tend to see pann ers as inadequate
caregivers, are selfish and don't attemptiO understand their pann er·s feelings, ex hibit
poor communication ski ll s, and have difficuliies solving problems w ith out extreme
emotional reactions (H azan & Shaver, 1994). Taken to the ex treme, some may begin to
avoi d intimacy, especially in stressful situations, have pessimistic views about the futu re
of any intim ate relationship, and experience hi gh ra tes of dissolut ion wi thin th eir
relationships. These individual s avoid self-d isclosure, and have difiicu li ies wi th partners
who do self-di scl ose . As indi viduals enter into relationships they wi ll find themselves
scrutinizing th eir partners, expecting to see negative , rejecting behavior, and thus find
themse lves fu lfilli ng thei r own prophecies (Hazan & Shaver).
Ga ll o and Smi th (2001) commen ted that adult attachm ent pred icts behav iors,
expectanci es . and emotions in roman tic re lati onships that pa rall el the infant-caregiver
im eracti on pat1ern. Thi s suggests that those adopted in childhood may have a decreased
ability

10

perce ive their panners needs; he less likely to find posi tive trai ts in their

panner; and be se lf-protec ti ve, using di stancing strategies to cope with stress. Eac h of
these responses cou ld li mi t the effectiveness of adopted young adu lis' intimate
relati onships.
A person's anachment style is most lik ely to be activated in stress ful sit ua ti ons,
such as conflict in a romant ic relationship. During a conflict each panner may bring their
early attachment and relati onship models into the present, exhibiting at1achment
behaviors w ithout being fully aware that they are doing so (Shi , 2003). Partners wi th
secure attaclunent engage in higher verbal engagem ent, self-di scl osure, mutual
und erstand ing and discussion. They are more likely to comprom ise and are less likely to
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withdraw or use verba l aggress ion (Corcoran & Mal linckrodt, 2000; Creasey,
Kershaw, & Boston , 1999).
Anxious/Ambivalent partners are more likely to exet1 pressure on their partners,
try to dominate the confl ict resolution . and display hi gh levels of hosti lity. Anxiety over
being abandoned has been linked to blame. thJeat s, physica l an d verbal aggression,
panerns of withdraw!, fee lings of hun and gui lt after confli ct, and lack of di scussion and
mutual understan ding (Corcoran & Mallinkrodt, 2000; Feeney, Nol ler, & Call an, 1994).
Avoidant partners tend to withd raw from conflict. are less likely to regulate negati ve
moods. and are less likely to engage in compromise . They are also more likely to engage
in poor support seeki ng under stress (Corcoran & Mallinkrodt; Co lli ns & Feeney, 2000).

Su·ess and Coping Th eory

Id entity deve lopment and att achment theori es can provide va luable in sights into
the nature of the adopted adj ustm en t. but are narrow in their focus by being li mi ted to
on ly psychosocial or atlaclunent processes. The adjustment of adoptees seems to be more
complex. Brodzinsky et al. ( 1998) tried to view adopti on adjustment from a variety of
di fferent perspecitves with emphasis on developm ental and contextual factors. The model
they presented is labeled stress and coping theory. This theory point s out that individuals
are placed in situati ons wh ich can be threatening to them, involving loss, significant
chall enges, or negative emotions. As individuals try to cope wi th these difficult
situati o ns, stre ss is likel y to be experienced wi th corresponding negative emoti ons such
as confusion, anger, sadness, anxiety, embarrassment, or shame . Indi vi duals experiencing
a stressful event incorporate severa l coping strategies to help them deal wi th the situation.
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The se coping strategies can take the form of redefining the impor1ance of the si tu ation
in relation to oneself (cognitive-behavior problem solving); gai ning the aid and assistance
of others (assistance seeking); avoiding dea ling with the stressor (cogni ti ve avo idance) ;
or trying to put themselves as far away from the situation as poss ible (behavioral
~voidance) .

There is no one coping p~rtern that

c~n

always be link ed to po sitive

outcomes: research does show that avo iding the problem leads to an increase in
emotional problems (Brodzinsky et al.).
One of the core assumptions of stress and coping theory as it applies to adoption
is that adoption is associated wi th loss. an d thus is potentiall y stressfu l to a child. This
Joss can take a variety of forms, from Joss of birth parents and family , to the Joss of
racial, genea logical , and ethni c ties. How children cope with thi s loss is a predictor of the
type of outcomes they may experience over time. Children who use approp riate copi ng
strategies are lik ely to see their adopt ion in a neut ral or even positive light. In contrast,
children who have linle or no coping skills wi ll perceive their adoption as more stressfu l,
and negative feelings wi ll be the by-product (Brodzinsky et al. , 1998).
When adopted individuals reach adolescence they face many of the same
development al issues as non-adopted adolescents. They are confron ted with changes in
th ei r physical, mental, emotiona l and social conditi ons. For adopted teenagers thi s poses
some unique chal lenges. As adopted teens try to become comfortable with thei r new
physical identity they are more likel y to be chall enged by the Jack of physical simil arity
between th emse lves and their parents. Unli ke their non-adopted counterparts, adoptees
are unable to look into the faces of siblings and parents and see reflections of them selves.
One of the negative coping strategies employed by adopt ees involves their formation of
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sexual relationships. As adopted adole sce nts mature and begin to have sex ual feelings
and experim ent wi th sexual behavior. they lind them se lves with a dilemma as to which
parents to emulate. Adoptive parents ofte n teach the value of restraint in sex ual matters,
while the birth parent s' sex ual behavior Jed to the adoptees' existence. Adoptees who are
having difficulty coping with th eir adoptive status can sec the sexua l experience as a
symbolic way to be more like their birth parents and "undo" the adoption (Brod zin sky et
al. , I 998).
Many internal factors help a chi ld cope with the loss associ ated with adoption: the
child's mental level, temperament. self-esteem, sense of control, and security in previous
rel ation ships. These, combined with contex tual variables (such as birth pa re nts mental
state , pre-natal difficulties, adve rse social and cu ltural att itudes , level of social support,
negative feelings of th e adoptive fami ly, and neglect and abuse of th e adoptee), are
factors which may negati ve ly affect the adopted individual's coping behavior (see Fi gure
I) . Thi s coping behavior is carri ed over into a youn g ad ult' s life and becomes the method
of dea ling with stress and con fli ct in intimate, romantic relationships (Brodzinsky et al.,
I 998; Johnson & Rol off, 2000).

Summary

In summary, there is nothing about adoption itself that wou ld invariably cause
relationship probl ems for adopted young adults. However, each of the three theories
identifies potential difficulti es that may be faced as adopted adolescents make the
transition to intimacy in their lives . Many adoptees make the transition into long-term
intimacy quite wel l, with few struggles . However, the timing of the adoption, as
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Figure I. Brodzinsky 's model of stress and co ping.

well as factors leading up to the adoption (i.e. , abuse or neglect) might pose ad diti onal
chall enges to master some norma l development skill s and abilities. Adoption then may
not be the main iss ue as much as factors related to the adoption.
The three general research questions posed at the end of chapter I can be restated
more specifically as four testable hypotheses. The first deals w ith adopted a nd nonadopted compari sons. The second deals with comparisons between tho se adopted as
infants with those adopted when older. The third deals with compari sons of th ose who
have been abused and those not abused . And the fourth deals w ith compari sons between
those who have been both adopted and abused with those not adopted and not abused.
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I. Adopted compared to non- adopted young adu lts will report
a.

more sexual partners with higher sexua l frequency

b.

higher coh abitati on rates with more cohabit in g partners

c.

more viol ence in their sexual relationships

d. higher relationship ui ssatisfaction.
2. Older adoptees compared to infant adoptees w ill report
a. more sexual partners with higher sexual frequency
b.

hi gher cohabitation rates with more cohabiting partners

c.

more violence in their sexual relationships

d. higher relationship d issati sfaction .
3. Abu sed compared to non-abused yo un g ad ults will repo11
a.

more sexual partn ers with higher sex ual frequency

b.

higher cohabitati on rat es wit h more cohabiting pa11ners

c.

more violence in their sexual relationships

d. higher relat ion ship di ssati sfact ion.
4. Individuals who are both adopt ed and abused compared to non-adopted nonabused will report
a.

more sexual partners with higher sexual frequency

b.

higher cohabi tation rates with more cohabiting partners

c.

more violence in their sexual relati onships

d. higher relation ship di ssati sfactio n.
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CHAPTER Ill
METHODS

Data

The National Longitudinal Study of Adolescent Health (Add Health) is a
nationally representative study that explores the causes of health-related behaviors of
adolescents in grades 7 through I 2 and their outcomes in young adu lthood. The main
focu s of the Add Health project is to examine how social contexts (families, friends,
peers, schools . neighborhood s, and communities) influence ado lescen ts' hea lth and risk
behaviors (Harris et al. , 2003). The Add Health project began in 1994 funded by the
Na ti onal Institute of Child Health and I Iuman Development (N ICJ-JD) wit h co-funding
from I 7 oth er federa l agencies, and has been described as " the largest, most
comprehensive survey of adolescents ever undc11aken" (Harri s et al. ). Add Hea lth now
cons ists of three separate waves of data

tr~c king

the same group of ado lescents along

their development. Wave I data were coll ect ed between the years 1994-1995. Wave JJ
data co llection took place in J 996, and Wave Ill data were co ll ected in 200 1-2002 (Harris
et al.).

Add Hea lth Design

Data collection began in I 994 with the selection of a nation all y representative
sample of male and female adolescents in grades 7 through 12. The primary sampling
frame consisted of all of the high schools in the United States, wi th an I 1th grade and at
least 30 stu dents. Eighty high schoo ls were selected from a sampling frame of26,666.
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Pri or to sampling. schoo ls were sorted by size, school type, census region. level of
urbanization. and percent of the school"s populati on that was whit e. Of th e original 80
schools selected. 52 were el igible and agreed to part icipate. The rem aining 28 schools
were replaced by simil ar hi gh school s matchin g stratification crit eri a. When a hi gh school
was recruited. its feeder schoo ls wi th a seve nth grade were al so identi fied and selected
with a probabilit y proportional to the number of students it sent to the hi gh school. Add
Health includ ed 14 5 middle. junior and high school s in its main sample . Schoo ls varied in
size from Jess than l 00 students to more than 3000 students (Harri s et al. , 2003).
During on e class period , on one day, in the l 994- l 995 schoo l year, students were
asked to complete a 45-m inute se lf-admin istered questionnaire in class. The
questi onn aire consisted of questi ons dea ling with the student' s background, pa rent
information , fri en ds, schoolwork and acti viti es, general health status, and hea lth
behaviors. From a list of students who completed the in- schoo l questi onnaire and school
rosters (which includ ed th ose absen t on the day of the questionnaires adm ini strati on) a
random sample of l 6,000 adolescents were selected to participate in a 90-minute in-home
int erview. Add Health refers to th is sample of l 6,000 as its "core" sample to di sti ngui sh
it from the "g rand'. sampl e that in cludes oversa mpl es identifi ed from th e in- school
questi onnaire (H arri s et al. , 2003).
Wave 1 in-home int erviews were conducted late in 1995 and were compl eted wi th
80% of those selected. Those who completed the in-home int ervi ew form a fin al core
sample of 12, 105. The oversampled adolescents included in the Wave 1 grand sample of
20,745 adolescents included those who were race/ethnic minorities, ado lescents wi th li mb
di sabiliti es, sibling pairs, and l 6 schools where every student was intervi ewed. A
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comput er-assisted perso nal interview technique (CAS!) was used to adm ini ster the inhom e interview to increase the respon se accuracy to sensiti ve questi ons dea lin g w ith such
items as relat ionsh ips and sex ual behaviors. CAS! all owed the students to li sten to prerecorded questi ons through earphones and enter th eir answers directl y into laptop
computers. This tech nique has been found to minimi ze potenti al int erview and parent al
effects on adolescent responses (Turner et a!., I 998).
One parent or guardian was asked 10 be interviewed simultaneously wi th the
adol escent. Parent int ervi ews provided fUJ1 her inform ati on about famil y compos iti on and
the adol escent" s health histori es. Parent surveys asked demographi c and health-related
informat ion abou t the parent or guardian, and general questi ons about the adolescent
respondent. Approx im ately 83% of the parents participa ted in the parent survey for a
parent sample of l 7, 125 (H arri s eta!. , 200 3).
Wave JJ data were co ll ected in l 996 from a sampl e tak en from the grand sample
of Wave l part icipants. In Wave JJ a majority of the 12'h-grade respond ent s we re removed
from the sample becau se they exceeded th e maximum grade eli gibi lit y requirem ent.
There also were no parent interviews cond ucted during thi s wave of data coll ecti on
(Harri s eta!. , 2003 ).
In 2001 and 2002, Add Hea lth respondents I 8 to 26 years o ld , were reinterviewed in a third wave designed to obtai n relation ship, marital , childbeari ng, and
educational information. New sect ions focused on topics more relevant to young adults.
Because respondents were old er in Wave Ill , the social environment shaping their
experi ences were different from those in earli er waves . For many, co ll ege or work
contexts were likely to be more important. Relat ionships wi th romantic partners likely
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were more influ ential as respondents consider and make decisions about cohabitation
and marriage; effects from the family may be Jess pronounced. Wave Ill was designed to
provide data on these new aspec ts of you ng adu lt life, allowing researchers to

id~ntifY

the

shifting processes of change over time (Harris et al. , 2003).
From the original Wave I granu sa mple, adequate Wave Ill <.lata were obtained
from I 5, I 70 respond ents. who represent 73% of the original grand sa mple (see Figure 2)
(Harris et al., 2003). In Wave JJJ , the interviewer administered an in-home interview with
secti ons containing sensitive questions being asked in a self-admi ni stered pot1ion similar
to Wave I. Respondents who agreed also provi ded a urine/saliva sample to test for certain
STD ' s and to provide certain genet ic markers for the study of siblin g pairs. Respondents
received an additional financial incent ive for providing these sa mpl es. Also new to Wave
JJL data were gat hered from I ,507 romantic partners to explore the transition of
relationships between adolescence and young adu lth ood (Hanis et al.).

Comparison Groups

In order to adequately study the stated hypotheses, a minimum of six comparison
groups was needed. The main compari son of interest is between adopted and non-adopted
young adults. A non-adopted group needed to be established and divided int o two
categories, those who have experienced abuse and neglect, and those who have not
experienced abuse and neglect. In order to identifY the effects of adoption and
abuse/neglect, in li ght of attachment and stress and coping theories, the adopted sample
needed to be divided into four groups. These groups include: (I) An infant adopted group
consisting of those who were adopted before they were seven months old who have not
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Figure 2. Ad d Health Wave Ill data.
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experi enced abuse and neglect; (2) An infant adopted group consi stin g of th ose who
were adopted before they were seven months o ld who have experienced abuse and
neglect; (3) An older adopted group comprising the rest of the adopted sample adopted at
7 months old or later who ha\'e not experienced abuse or neglect; and (4) an o lder
adopted g1oup comprising the rest of the adopted sampl e adopted at 7 month s old or later
who have experienced abuse and neglect.
The deci sion to make the division of infant and ol der adoptees at seven months
was made for two reasons. The first is that by the seventh month most infants selectively
begin att achin g to one person and seek to be close to that individual, protest ing any
separation (Hazan & Shaver, 1994). Infants who are adopted prior to seven months of age
could be expected to more readily form attachments with their adopti ve parent s, thus
avoidi ng the difficulty of separation, loss and forming new att achm ents (Brodzinsky et
al. , 1998). The second rea so n to di\'ide the adoptive sample at seven months in thi s
sample was th at this dividing line formed two groups rel ati ve ly equ al in size. This
allowed th e data to be ana lyzed without large sample size differences that cou ld affect the
results.

Adopted Sample

Because inconsistency of adoption status self-reports among Add Health data sets
is a seri ous concern , identifyi ng the sample of adopted part icipants required comparisons
of self-reports across multiple data sets (Fan et al., 2002). Prior to the Wave Ill data
co ll ection in 2001-2002 , adoption status could on ly be inferred from answers about the
kind s of relationships among household members, such as "are you living wi th your
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adopt ive parents?"' During Wave Ill data co ll ection, several direct qu esti ons were
asked about adoption status and experi ence.
To id entify the adopted sample in Add Hea lth Wave Ill data, w ithout creating an
impractica l and unwi eldy code, the followi ng decision rules were establi shed: (I) The
adopted sample was identified by compari ng d irec tl y the adopti o n definitions in the inhome interviews of Waves I and JIJ ; (2) To resolve inconsistent cases between Waves l
and Ill (i.e., repo n ed to be adopted in one but not the other) the adopti on definition of the
Wave I parent data was reviewed; (3) If the parent data did not cl arify whether a child
was or was not adopt ed, then th e adoption definition from th e Wave Ill in-home
int erview was accept ed because th e most direct qu esti ons were asked in Wave Ill , and
because the respon dents were older and more mature at Wave JJJ.
After excluding step-adoptions (child lived wi th a biological parent), 560 and 53 0
adopted cases were id entifi ed in Wave I and Ill , respecti vely, but there were onl y 383
consistent cases of adopted status between the Wave I and Wave Ill in-h om e int erviews .
Forty- four more inconsistent cases were includ ed as adoptees because the parent 's data
about the child ' s adopti on status concuned w ith either Wave I or Wave Ill in-home
interview of ado lescen ts. Twenty-five more were includ ed in cases when Wave Ill
report ed adoption , and data were mi ssing in either the Wave I interview and/or parent 's
data. Thirty more were includ ed when Wave JJl reported adopti on, Wave I data were
mi ssing, and the parent item s were completed by a relative (grandmother = 17, aunt = 12,
unc le= I). Fin all y, 5 more participants who reported adoption in Wave Ill were included
in the adopted sample because they were adopted after the Wave I data collection in 1995
(2 cases), or they reponed that their parents had informed them about their adopti ve
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status after Wave I in 1995 (3 cases). The total adopted sample identifi ed through this
logic was 487.Jeaving 14.710 Wave Ill respondents in the non-adopted group. Table 2
gives the demographics for the adoption sample, showing in greater detail the
compos ition of the Add Hea lth Wave III adoption sample.

Age or Adoption Placemenr

Among those who report ed in Wave III that they had ever been adopted, age at
adoption placement was first asked in terms of years, and then for those parti cipants who
se lected "0 years," a follow up question asked about age at adoption in months. The
result ing age at adoption variable ranged from 0- 1 I months, and fro m 1- 17 years of age.
In trying to determin e the appropriate cut points vari ous ways of dividing the adoption
sample were considered. Figures 3-7 show results of the adopt ion variable divided into
five groups and the resulting mean s on the five sex and cohabi tation variables.
These figures show a pattern of smal l differences, but wit h non-adopted
respondents generally having lowest scores on these variables. Among adoptees, as age
of adoption increased the mean scores were larger, except for the 3-6 years of age group,
which showed smaller mean scores on each of the variabl es . Thi s may be due to several
factors, includ in g that thi s group had the small est number of cases. When simu lt aneously
considering abuse and neglect, dividing the adoption sample into fi ve groups made some
groups too small to analyze. Th erefore the decision to divi de the adopti on variable into
two categories: an infant category of those adopted at age six month s or younger, and an
older adopted group that included all of those adopted at 7 months of age or older was
kept as originally planned.

44

Table 2

Demographic Characteristics of Add Health Wave Ill Adoption Sample
Variable
Gender
Males
Females

N
487

%

230
257

47.23

Age in 1995 (Wave J)
Age in 2002 (Wave JJJ)

485
487

Placement Age

487
243
109

0-6 mon
7 mon-2 yrs.
3-6 yrs.
7 yrs. +
Abuse & Neglect Experience
Yes
No
Adoption Type
Internat ional Adoption
Transracial Adoption
International x Tran sracial
Domesti c
Race
White
Hispanic
African American
Asian
American Nati ves

56
79

Mean Range

52.77

49.90
22.38
11.50
16.22

487
166
32 1

34.01
65 .99

487
17
23
32
415

3.49
4.72
6.57
85.22

485
289
52

59.59
10.72

85
45
14

17.53
9.2 8
2.89

16.07
22.37

12-20
18-26

2.50

0- 17

45

10

J

8 66

I

9
8 6
5
4

0-6 Mon
12476

217

7+ Yrs

71

46

71

Figure 3. Adopted variable divided live ways, by number of li fetime sexua l panners.
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Figure 4. Adopted variable divided live ways, by number of lifetime sexual experiences.

46

2.51
2 1

15

1

~

2.09
1.66

't
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Figure 5. Adopted variab le divided five ways, by number of sexual partners, previous 12
months.
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Figure 6. Adopted variable divided five ways, by ever cohabit ed.
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1.48

1.51
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Figure 7. Adopted variable divided five ways, by number of lifetime cohab it ating
partners.

The resulting two categories as stated earlier, were chosen based on
developmental theory an d sample size. Accordi ng to Jolm Bowlby (I 980), 0-6 months is
a time of"pre-anachm ent," and "attachment in the making," while seven months and
after is a time of"clearcut attachment"' signified by displays of maternal separation
anxiety. Therefore, these cut points identify two groups distinguished as infant and older
adoptees. It is also seen that dividin g the adopted sample this way provides two groups of
relatively equal size.

Abuse and Neglect

Wave Ill respondents were asked the fo llowing three questions dealing with abuse
and neglect: "Has a parent or caregiver not taken care of your basic needs? (Keeping
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clean, providing food. or clothing):·· " Has a parent or careg iver slapped. hit, or kicked
you?"" "Has a parent or caregive r touched you in a sex ual way, forced you to touc h them
in a sex ual way, or forced you to have sexua l relati ons?" Th ere were

3

number of ways

these questions could have been used in the analysis. Figures 8-11 show th e abuse
vari able divid ed im o th ose who reponed no abuse, those who report ed neglect only, those
who reported ei ther physica l or sexual abuse, or th ose who reported both physical and
sexual abuse on the four relationship vio lence va ri ables.
Each of these fi gures show hi gher relati onship violence for negl ect, physical
abuse and sexual abuse when compared to those who report no abuse. There are also
large sample size difference s when comparing the abuse vari able in thi s manner. \Vhen
the abuse variable is divided four ways and combined with the age of adopti on placem ent
vari able, several groups h"d no cases and several had only a few. For th ese reasons the
decision was made to make the abuse variab le a dichotomy. Respondents who answered

0.76

0.8
0.7
0.6
0.5
0.4

0.3
0.2
0.1
0
No Abuse

Neglect Only

Physical or Sexual
Abuse

Physical and Sexual
Abuse

6394

448

2380

432

Figure 8. Abuse variable di vided four ways, by respondent physically violent to partner.
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0.25
0.2
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Figure 9. Abuse variable divided four ways. by respondent forc ed sex on partner.
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Abuse

Physical and Sexual
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Figure 10. Abuse vari able divided four ways, by partner viol ent toward respondent.

50
0.42

6393

Neglect Only

Physical or Sexual
Abuse

Physical and Sexual
Abuse

393

2054

368

Figure 11. Abuse variable divided four ways, by partner forced sex on responden t.

"yes" to any one of the abuse/negl ect questions were defined as abused/neglected and
tho se that an swered "no" to all three we re defined as non-abused. With these distinctions,
Table 3 shows the study sample group wit h correspondi ng sample sizes.

Measurement

The outcome variables were chosen to provide a picture of young adult sex ual
behaviors, the formation of long-tenn rel ationships, and quality of those relationships.

Sex and Cohabitation Variables

Add Health asked adolescents about their cohabit ation experience, as well as
specific sexual behavior. In Wave lJI Add Health asked "Have you ever had vaginal
intercourse? (Vaginal intercourse is when a man inserts his penis into a woman's
vagina.)" If the respondent answered "no'· to this question they were skipped to another
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Table 3

STudy Sample by AdopTion Swws and Abuse Experience
Non-adopted

Infant adopted

Older adopted

Total

Non-Abused

8971

183

95

9249

Abused

4854

54

11 2

502 0

I 3825

237

207

14269

Total

section. If the re spondent answered "yes" they were then asked, (I) "W ith how many
partners have you ever had Yag inal int ercourse, even if only once?" (2) " With how many
partners have you had vaginal intercourse in the past twelve months?" and (3) "I-Iow
many times have you had vagina l int ercourse in the last twelve months?"
For the question about the total number of lifetime sex ual partners, respondents
were all owed to enter numbers between I and 50. In the Add Health sample 98% of the
respondents answered wit h 30 partners or less . For the remaining 2% of the sample that
answered 31 - 50 partners, their answers were coded to reflect that they had 30 partners.
For the question about the number of sexual partners in the previous I 2 months, again
respond ents were allowed to ent er numbers between I and 50. With this variable, 99% of
the sample answered the question as having I 0 partners or less . For the rema ining I% of
the sample that had answers ranging fro m 11 -50 partners, their answers were recoded to
reflect that they had I 0 pa11n ers. For th e quest ion about the frequency of intercourse in
the previous I 2 months, re spondents were all owed to enter scores between I and 900.
For thi s variable 99% of the sample answered with 500 or fewer sexual experiences in the
previous 12 months. For the remaining 1% that answered from 50 1- 900 sex ual
experiences in the previous 12 months, their answers were recoded to reflect a score of
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500. All of thi s was done to eli minate ex treme scores that may not have been answered
honestly without eli minating these individuals from the sample.
Regard ing cohabit ation experiences, Add Health respondents were asked ")-lave
you ever li ved wi th som eone in a marria ge- li ke relat ionship for one month or more?" and
" Wi th how many people have you li ved in such a marriage -like relati onship?'.
Respondents were all owed to respond with numbers ranging from 0-48 and th en type in
th e initials of each of their cohabitating partners. There were no extreme scores wi th
these two cohabit ation va riables. so no recedin g or eliminat ion of extreme scores was
necessary .

Relmionship Variables Dealing with Physical and Sexual Violence

Add Health respon dents were asked about violence they had ex peri enced in their
relat ionships, as well as violence in whi ch they were the perpetrators. A factor analysis
was performed combin ing all relationsh ip violence questions asked by Add Hea lth . The
results produced two factors. The first fac tor consisted of variabl es dea ling with physical
violence. The second factor inc luded vari abl es dea ling wi th sexual violence. Thi s
analysis he lped determine the selecti on of two phys ical violence va ri ables (one dea ling
with physical abuse towa rd partner and one dea ling with physical abuse from partner to
respondent) and two sexual viol ence variables (both from and towards partner) .
In determ ining physica l violence toward most recen t partn er three qu esti ons were
asked: (I ) "How often have you threaten ed your partner wi th violence, pushed , shoved or
thrown something at him or her that cou ld hurt?" (2) "How often have you slapped, hit,
or kicked your partner?" and (3) " How often have you caused an injury, such as a sprain,
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brui se or cut because of a fight with your partner?" With each questi on asked,
respondents could choose their answers fro m a scale ranging from zero to six. A score of
zero meant that there was no violence in the relationship . A score of one and two
represented once or twice respectively. A score oftlu-ee represent ed 3-5 tim es. A score of
four represented 6-1 0 tim es . A score of five represented I 1-20 times. A score of six
represented physical violence in the most recent relation ship more than 20 times. Each of
the answers from the three questi ons \\·ere then added together to form one sin gle vari able
with scores ranging from 0-18 labeled "R espondent Physical Violence toward Partner"
Thi s score was then divided by three in order to obtain a mean score for the three
question s. It is the mean score from answers to these three questi ons that is repon ed for
thi s vari able.
Physical violence toward the respondent was determined in a similar way. Three
questions were asked: (1 ) "How often has your partner tlu·eatened you with violence,
pushed, shoved or tlu-own something at you that could hun?'' (2) "How often has your
partner slapped, hit, or ki cked you?" an d (3) "How often has your partner caused an
injury, such as a sprain, brui se or cut beca use of a fight with you?" The same sca le of six
answers was used with each of these qu estions, and responses were handled in a similar
way to form a variable labeled "Partner physical violence toward respondent."
Sexual violence in the relationship was determined by examining two Add Health
questions. The first questi on asked "How often in the past year has your most recent
partner insisted on, or made you have sexual relations with them when you didn't want
to?" The second question asked "How often in the past year have you insisted on , or
made your most recent partner have sex ual relations with you when they didn't want to?"
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The same sca le of six answers" as used wi th these questi ons as were used wi th the
physical violence questions. The scale o f six was u sed to form a vari ab le label ed "Partner
sex ua l violence toward re spond ent"· and " Responde nt sexual violence toward partner,"·
respectively.
Wh en a na lyzi ng the re lat ionship vio lence variables using logistic regression, each
variable was changed and recoded to reflect a dichotomous re lationship. This new
relation ship was coded zero for not haYing experi enced the specifi c ab use or neglect, or
coded one if you had experi enced the specific abu se or neglect even once.

Relarionship

Dissari~facr ion

Variable

Dissatisfaction with the most recem relationship was determi ned by analyzi ng the
Add Hea lth question " In genera l how sa ti sfi ed are yo u with yo ur relationsh ip with yo ur
most recent partner?" This qu est ion asked fo r responses wi th a Likert sca le of one to five ,
with one being very sati sfi ed and fi ve being very di ssati sfied.
Figures 12 through 62 and tables 5 through 2 J present the descrip ti ve analysis of
the vari ous compari sons that em ployed the standardized mean difference (SMD)
summary statistic. Thi s SMD effect size sum m ary stati stic est imates th e amount or size of
difference between two mean s. Thi s is done independent of stati sti ca l significance
testing. SM D is calculated by takin g the mean sco re of one vari ab le and subtractin g the
mean score of another variable divided by the standard deviation of the second variable.
Cohen ( 198 8) su ggested that the magn itude of SMDs in the social and behav ioral
sciences could be interpreted as small (.20), m edium (.50), or large ( .80). The terms
" SMD and " effect size" (ES) wi ll be used interchangeably. SMD com parisons describe
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the magnit ud e of the assoc iati on between each ind ependent variables and each of
several dependent variables.

Analysis Pl an

To gath er a more comprehensive picture of the relation s between outcomes , the
fo ll owing tabl es also show results from either a 1 test or logistic regression ana lysis. The 1
tests were used to determine if there are significant pair wise di fferences between the
independent vari ables on several relationsh ip outcome variables. Prior to th e study, a
sign ificance level of .05 was establi shed as the criterion for obtainin g stati sti cal
significance.
Logi stic re gress ion was used to predict the dichotomous relati onship vio lence
variabl es based upon the independent vari abl es . Stati stical sign ifi cance was calculated
and results are given asap value. The p value provides the probability that the observed
values of the dependent variable may be predict ed from the observed values of the
independent variable. Again, prior to the analysis, a significance level of .05 was
establi shed as the criterion for obtaining statistical significance.
Logi stic Regress ion also gives the odds ratio stati stic with a correspondi ng
confid ence int erval that estimates the relative change in odds of violence, for a one-unit
increase in the independent variable. An odd s ratio of2.0 means that the odds of being in
the highest-coded class of th e dependent vari able are multiplied by 2.0 when the
independent variable increases by 1 unit. An odds ratio with a confidence interval that
includes 1.0 would not be con sidered as having a significant effect.
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Polytomous or multinomial logi stic regress ion was used to determine how the
independent variables would increase the lik elihood of committ in g abuse, as well as the
li keli hood of being abused , in three categories or leve ls of abuse.
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CHA PTER IV
RESULTS

Compari son of Adopted and Non-adopt ed

Fi gures 12- I 4 show the mean compari sons for non-adopted compared to adopted
indi viduals for the number of sex ual partners reported in their lifetime, the number of
sexual partners in the previous I 2 mont hs, as well as the number of sexual experi ences
each respondent reported for the previ ous 12 months. Each fi gure showed a higher level
of sex ual experience among adoptees compared to those not adopted.
Fi gures 15-16 show the mean compari sons for the variabl es dea lin g wi th
cohabit ati on. Each of these show that those who have been adopted have hi gher mean
scores for having ever cohabited and also had a hi gher mean number of cohabit ating
partners in their lifetime.
Table 4 shows the p stati sti cs derived fro m the t test, along with the effect sizes
for the five sex and cohabit ati on vari ables . The second to last column on the right shows
th at each of th e fi ve adopted/non-adopted compari sons on sex and cohabitation variables
was stati sti cally significant; however, the ex tremely large sample size may be largely
behind the stati stical significance levels. The far ri ght co lumn shows that whi le each of
the variables showed an effect of adopti on on the sex and cohabitation variables, only
two variables, "mean number of sex ual partners, lifetime" (E.S. = .25) and "mean number
of cohabitating partners, lifetime" (E.S. = .28) reached the magnitude of having an effect
size > .20.
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Figure 12. Mean comparison adopted/non -adopted, by number of sex ual partners,
li fet ime.
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Figure 13. Mean comparison adopted/non-adopted, by number of sexual partners,
previous 12 months.
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Figure 14. Mean comparison adopted/non-adopted , by number of sex ual experiences,
previous 12 months.

1 .0

0.5

0.47
0.39

00
Non-Adopted

14671

Figure 15. Mean comparison adopted/ non-adopted, by ever cohabi ted.

60
2.0

1.5

1.42

Figure I 6. Mean comparison adopted/ non-adopted, by number of cohabitating partners,
lifet ime.

Ad opti on is therefore seen as having a stati stically significant effect on th e live
sex and cohabitation variables, but showing a small SMD on only the two
aforementioned vari ables.
Figures 17-20 show th e mean comparisons for the relat ionship violence variables.
Figure I 7 deal s with the respondent being physicall y vio lent toward their partner, whi le
fi gure 18 deals with the partner being physicall y violent toward the respondent. Both
ligures 17 and 18 show that th ere is a slightly higher score for the adopted compared to
non-adopted on the two physical violence variables.
Figures 19-20 deal with sexual violence in the rel ationship. Fi gure 19
shows percentages of respondents forcing sexual intercourse on their par1ner, and figure
20 shows the percentages of the partners forcing sex ual intercourse on the respondent.
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Table 4

Comparison of Adopted and Non-Adopted on Sex and Cohabitation Outcome Variables
Non-Adopted

n

Adopted

M

SD

n

M

I test
p

Effect
Size

Mean number of
sexual partners,
lifetime

12456

6.02

6.42

425

7.63

.0001

.25

Mean number of
sexual partners ,
previous 12
months

12514

1.66

1.62

422

1.91

.0021

.15

Mean number of
sexual
experiences,
previous 12
months

10149

68.53

90.44

350

79.94

.0212

.13

Ever cohabited

14671

0.39

0.49

486

0.47

.0010

.16

5759

1.25

0.61

226

1.42

.0001

.28

Mean number of
cohabiting
partners, lifetime

Both figures 18 and 19 show that the percentages are slightly smaller in the adopted
group when compared to the non-adopted group.
Table 5 shows the odd ratio statistic, the confidence interval and the p value
equivalent statistic from the logistic regression. The odds ratio, confidence interval , and p
value show that adoption is a significant predictor of only the "par1ner physically violent
toward the respondent" variable. The odds ratio of 1.23 on this variable shows that a
person who has been adopted is 1.23 times more likely to be physically violent toward
their most recent sexual partner than those who have not been adopted. None of the rest
of the relationship violence variables approaches statistical significance.
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Figure 17. Mean comparisons adopted/non-adopted, by physically violent toward partner.
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Figure 18. Mean comparisons adopted/non-adopted, by partner physically violent toward
respondent.
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Figure 19. Mean compari sons adopted/non-adopted, by respondent forced sex on partner.
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Figure 20. Mean comparisons adopted/non-adopted , by part.ner forced sex on respondent.
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Table 5

Comparison ofAdopted and Non-Adopted on Relationship Violence Variables
Adopted

Non·Adopted

M

so

logistic Regression

M

Odds
ratio

Confidence
interval

p

Physically violent
toward partner

9926

.35

.75

315

.36

1.09

.91-1 .31

.33

Partner physically
violent toward
respondent

9926

.35

. 79

315

.40

1.23

1.03-1 .47

.02

9935

.10

.56

316

.08

.88

.60-1 .28

.50

9919

.20

.77

314

.19

1.10

.86-1.41

.46

Farced sex on
partner

Partner forced
sex on
respondent

Note. M is the mean va lue of the 0-1 dichotomy for each relationship violence variable and is equivalent to a
proportion, e.g. 35% of non-adopted reported having ever been physically violent toward partner.

Figure 21 shows the mean comparison for the level of di ssati sfaction in the most
recent sexual relationship. Figure 21 shows that there is only a slight mean difference in
relationship dissatisfaction in those that are adopted when compared to those nonadopted. Table 6 shows the t test p statistic along with the effect sizes for the
dissatisfaction variable. Table 6 shows that the p value for the relationship dissatisfaction
level does not reach the level of stati stical significance, and the effect size shows no
effect of adoption on relationship di ssatisfaction.
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Figure 2 I. Mean comparisons adopted/ non-adopted, by relationship dissatisfaction.
Table 6
Comparison Table Adopted/Non-Adopted, Relationship Dissatisfaction
Non-adopted
Dissatisfied with
Relationship

Adopted

I test

n

M

SD

n

M

p

Effect Size

11356

1 3
.4

.82

101

1.45

.47

.02

Note . Effect Size Calculated by Mean Adopted - Mean Non-adopted/ SO of Non-Adopted

Comparison by Age of Adoption Placement

Figures 22-24 show the mean comparisons for infant compared to older adoptees
on the number of sexual partners in the respondent's lifetime, the number of sexual
partners in the previous 12 months, as well as the number of sexual experiences each
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respondent reported for the previous 12 months respectively. Figures 22 and 24 show
that the older adoptees have a sli ghtly larger mean number of lifetime sexual partners
along wi th a corresponding larger mean number of sexual experiences. Figure 23 shows
that the number of sexual partners in the previous 12 months was sli ghtly less for the
older adoptees than for those who were adopted as infants.
Figures 25-26 show the mean comparisons for the variables dealing with
cohabitation. Each of these figures show a slightly higher mean for those who were
adopted at an older age compared to those adopted as infants both in ever having
cohabi ted, along with having a higher number of cohabiting partners.
Table 7 shows the p stati sti c derived from the t test, along with the effect sizes for
the five sex and cohabitation variables. The second to last colunm on the right shows that
none of the five sex and cohabitation variables on the right were stati stically significant.
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Figure 22. Mean comparison, infant and ol der adoptees, by number of sexual partners,
lifetime.

67
2.0

1.94

1.89

Infant Adopted

Older Adopted

217

186

1.5

1.0

0.5

0.0

Figure 23. Mean compari son, infant and older adoptees, by number of sex ual partners,
previous 12 months.
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Figure 24. Mean compari son, infant and older adoptees, by number of sexual
experiences, previous 12 months.
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Figure 25. Mean comparison, infant and older adoptees, by ever cohabited.
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Figure 26. Mean comparison, infant and older adoptees, by number of cohabitating
partners, lifetime.
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Table 7

Comparison of Infant and Older Adopted on Sex and Cohabitation Variables
Infant
Adopted

Older
Adopted

/test

n

M

so

n

M

p

Effect
Size

Mean number of
sexual partners,
lifetime

217

7.60

7.19

188

7.70

.90

.01

Mean number of
sexual partners,
previous 12
months

217

1.94

1.94

186

1.89

.75

-03

Mean number of
sexual
experiences,
previous 12
months

181

77.19

105.44

152

81 .64

.70

.04

Ever cohabited

246

.43

.50

218

.51

.08

.16

Mean number of
cohabiting
partners , lifetime

105

1.38

.70

11 0

1.45

.53

.10

Note . Effect size calculated by mean older adopted- mean infant adopted I SD of infant adopted.

The far right column shows that the effects sizes for age of adopti on are very
small. Age of adoption seems to have no significant or measurable effect on the fi ve sex
and cohabitation variables.
Figures 27-30 show the mean compari sons between infant and older adoptees for
the relati onship violence variables. Figure 27 deals with the respondent being physically
violent toward their partner, while figure 28 deals with the partner being physically
violent toward the respondent. Figures 27-28 show that there is a slightly higher mean for
those who have been adopted at an older age, when compared to those adopted as infants,
on the relationship physical violence variables .
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Figure 29 shows there was a lower mean for the older adopted group, compared
to the infant adopted group, on the forced sex on partner variable. Figure 30 shows a
slightly higher mean in the partner forcing sex upon the respondent vari able in the older
adoptees compared to the infant adoptees.
Table 8 shows the odd rati o stati stic, the confidence interval and the p value
statistic from the logi stic regression, along with the effect sizes for the four relationship
violence variables. The odds ratio , confidence ratio and p value statistic show that age of
adoption is not a significant predi ctor of relationship violence. However, the "partner
forced sex on respondent" vari abl e does approach significance and the odds ratio does
show a larger increase (1 .57) as age of adoption increases. The confid ence interval,
however, shows that the score of I is still within the range of error, leading to the
conclusion that the score of 1.57 is not significant. Age of adoption shows no significant
difference between infant and older adoptees and seems to have little or no effect upon
relationship violence.

1.0
0.8

0.40

0.5
0.3

Older Adopted

168

132

Figure 27. Mean comparison, infant and older adoptees, by physically violent toward
partner.

71
1.0

0.8

0.5

0.41

0.3
0.0

+---Infant Adopted

168

Figure 28. Mean comparison, infant and older adoptees, by partner physically violent
toward respondent.
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0 .8
0.5

0 .3

0 .07

0 .06

Infant Adopted

Older Adopted

168

132

Figure 29. Mean comparison, infant and older adoptees, by forced sex on partner.
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1 .0
0.8

0.5

0.17

0.21

Figure 30. Mean comparison, infant and older adoptees, by partner forced sex on
respondent.

Figure 31 shows the mean comparison for the level of dissatisfaction in the most
recent sexual relationship. Figure 3 I shows that there is only a slightly higher mean in
relationship dissatisfaction in the older adoptees compared to the infant adoptees. Table
9 shows the p statistic from the t test along with the effect sizes for the relationship
dissatisfaction variable. Table 9 shows that the p value for the relationship dissatisfaction
variable (p = .77) does not reach the level of statistical significance, and the effect size
(SMD = .07) shows little to no effect of age of adoption on relationship dissatisfaction.
Age of adoption seems to have little or no effect on relationship dissatisfaction.
Comparison of Non-Abused/Neglected and Abused/Neglected

Figures 32-34 show the mean comparisons for those who reported being abused
and/or neglected compared to those not reporting being abused/neglected on the number
of sexual partners in the respondent's lifetime, the number of sexual partners in the
previous 12 months, as well as the number of sexual experiences each respondent
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Table 8

Comparison of Infant and Older Adoptees on Relationship Vio lence Variables
Older
adoeted

Infant adopted

M

SD

M

Odds
Ratio

Confidence
Interval

p

Physical violence
toward partner

168

.33

.76

132

.40

1.17

.81 -1.69

.39

Partner physica lly
violent toward
respondent

168

.39

.85

132

.41

1.1 8

.83-1.69

.35

Farced sex on
partner

168

.07

.56

132

.06

0.83

.37- 1.84

.65

Partner forced sex
on respondent

168

.17

.63

132

.21

1.57

.94-2.6

.08

2 .0
1 .8
1 .5
1 .3
1 .0
0 .8
0 .5
0 .3
0 .0 - 1 - - - -

1.43

1 .50

Figure 31 . Mean comparison, infant and older adoptees, by relationship dissatisfaction.
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Table 9
Comparison of Infan t and Older Adoptees on Relationship Dissatisfaction Variable
In fa nt adopted
Re lat ionship

Dissatisfaction

r test

Older adopted

n

M

SD

n

M

p

Effec t Size

202

1.43

.94

162

1.50

.77

.07

Note. Effect Size Calcu lated by Mean O lder Adop ted- Mean Infant Adopted I SD of Infan t Adopted.

8
7

6.8

Figure 32. Mean comparison abused/neglected and not abused/neglected, by number of
lifetime sex partners.

75
2

1.81

Figure 33. Mean comparison abused/neglected and not abused/neglected, by number of
sex partners previous 12 months.

100

90
80

Figure 34. Mean comparison abused/neglected and not abused/neglected, by number of
sexual experiences, previous 12 months.
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reported in the previous 12 months, respectively. Each of these figure s show higher
means for each of the three sex variables for those who have been abused/neglected
compared to those who have not.
Figures 35-36 show the mean comparisons for the variables dealing with
cohabitation. Each of these figures show higher means for those who were
abused/neglected compared to those not abused/neglected in both ever having cohabited,
and number of cohabiting partners.
Table I 0 shows the p statistic derived from the t test, along with the effect sizes
for the five sex and cohabitation variables. The second to last column on the right shows
that all of the five sex and cohabitation variables reached the level of statistical
significance except for number of sexual experiences previous 12 months. The far right
column shows that the effect sizes for abuse/neglect are very small with only number of
lifetime sexual partners greater than .20. Abuse/Neglect seems to have a stati stically
significant effect on four of the five sex and cohabitation variables but the effects are
considered very small to small in magnitude.
Figures 37-40 show the mean comparisons between non-abused/neglected and
abused/neglected for the relationship violence variables. Figure 37 deals with the
respondent being physically violent toward their partner, whi le figure 38 deals with the
partner being physically violent toward the respondent. Figures 37-38 show that there is a
large mean difference for those who have been abuse/neglected, when compared to those
not abused/ neglected, on the relationship physical violence variables. Figure 39 shows
there was a large difference in mean scores for the abused/neglected group, compared to
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0.9
0.8
0.7
0.6
0.5

0.44

0.4

0.3
0.2
0.1
0 +-------~~~~~~L-------.-------~

Figure 35. Mean compari son abused/neglected and not abused/neglected, by ever
cohabited.

2

1.5

Figure 36. Mean comparison abused/neglected and not abused/neglected, by number of
lifetime cohabitation partners.
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Table 10
Comparison of Abused/Neglected and Non-Abused/Neglected on Sex and Cohabitation
Variables

Non-abused/
neglected

Abused/
neglected

I test

n

M

so

n

M

p

Effect Size

Mean number of
sexual partners,
lifetime

7821

5.62

6.06

4364

6.80

0 .00010

0.20

Mean number of
sexual partners,
previous 12 months

6305

1.56

1.50

3656

1.81

0.0001 0

0 .17

Mean number of
sexual experiences, 7850
previous 12 months

68.20

89.30

4373

71 .04

0.13000

0.03

Ever cohabited

9245

0.37

0.48

5026

0.44

0.00001

0.15

Mean number of
cohabiting partners,
lifetime

3403

1.21

0.54

2227

1.31

0.00001

0.18

Note . Effect

Size Calculated by Mean Abused/Neg. - Mean Non-Abused/Neg. I SO of Non-Abused/Neg.

the not abuse/neglected, on the forced sex on partner variable. Figure 40 shows a large
mean difference in the variable partner forcing sex upon the respondent in the
abused/neglected compared to the not abused/neglected.
Table II shows the odd ratio statistic, the confidence interval, and the p value
statistic from the logistic regression. The odds ratio, confidence ratio and p value statistic
show that abuse/ neglect is a significant predictor of all of the relationship violence
variables. The odds ratio for the violence variables shows that a person who has been
abused/neglected is about twice as likely to be both a victim and be a perpetrator of abuse
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0.49

Figure 37. Mean comparison abused/neglected and not abused/neglected, by physically
violent toward partner.

0.49

Figure 38. Mean comparison abused/neglected and not abused/neglected, by partner
physically violent toward respondent.

80
0.50

0.25
0 .16

Figure 39. Mean comJari son abused/neglected and not abused/neglected, by force.d sex
on partner.

0.5

0.29

Figure 40. Mean compuison abused/neglected and not abused/neglected, by partner
forced sex m respondent.
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as those who have not been abused or neglected. The highest odds ratio is the "forced
sex on partner" variable, shows that a person who has been abused or neglected is 2.27
times more likely to force sexual relations upon their most recent sexual partner than one
who has not been abused or neglected. Abuse/neglect had a statistically significant
relationship upon all of the relationship violence variables.
Figure 41 shows the mean comparison for the level of dissatisfaction in the most
recent sexual relationship. Figure 40 shows that there is a large mean difference in
relationship dissatisfaction in those abused/neglected compared to those not
abused/neglected. Table 12 shows the p stati stic from the I test along with the effect sizes
for the relationship dissatisfaction variable. Table 12 shows that the p value for the
relationship di ssatisfaction variable (.0001) reaches the level of statistical significance,
and the effect size (.24) shows a small effect of abuse/neglect on relationship
dissatisfaction. Abuse/neglect seems to have a statistically significant impact on
relationship satisfaction. Abuse/neglect has an effect on relationship dissatisfaction that is
small in magnitude.

Comparison of Non-Adopted and Non-Abused/Neglected and Adopted and
Abused/Neglected

Figures 42-44 show the mean comparisons for those who were both adopted and
abused/neglected compared to those not adopted and not abused/neglected on the number
of sexual partners in the respondent's lifetime, the number of sexual partners in the
previous 12 months, as well as the number of sexual experiences each respondent
reported in the previous 12 months respectively. Each of these figures show a higher
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Table II
Comparison ofAbused/Neglected With Non-Abused/Neglected on Relationship Violence
Variables

Non-abused/
neglected

Abused/
neglected
M

Odds
ratio

Confidence
interval

p

3373

.49

1.72

1.61-1 .85

.0001

.70

3373

.49

1.76

1.64-1.90

.0001

.07

.45

3382

.16

2.27

1.98-2.61

.0001

.15

.66

3372

.29

1.88

1.70-2.07

.0001

n

M

so

Physically violent
toward partner

6394

.28

.66

Partner
physically violent
toward
respondent

6393

.27

Forced sex on
partner

6400

Partner forced
sex on
respondent

6393

mean score in each of the three sex vari ables for those who have been adopted and
abused/neglected compared to those who have not.
Figures 45-46 show the mean comparisons for the variables dealing with
cohabitation. Each of these figures show higher means for those who were adopted and
abused/neglected compared to those not adopted and not abused/neglected in both ever
having cohabited, and number of cohabiting partners.
Table 13 shows the p statistic derived from the t test, along with the effect sizes
for the five sex and cohabitation variables. The second to last column on the right shows
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2
1.55
1.5

1.37

0 .5

0 +---Non-Abused/Neglected

Abused/ Neglected

Figure 41. Mean comparison abused/neglected non-abused/neglected, by relationship
dissatisfaction.

Table 12

Comparison of Abused/Neglected and No n-Abused/Neglected on Relationship
Dissatisfaction

Nonabused/neglected
Relationship
dissatisfaction

Abused/neglected

n

M

so

2242

1.37

.76

1115

ttest

M

p

Effect Size

1.55

.0001

.24

Note. Effect Size Calculated by Mean Abused/Neg. - Mean Non-Abused/Neg. I SD of NonAbused/Neg.
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8. 16
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Figure 42. Mean comparison non-adopted/non-abused adopted/abused, by number of
lifetime sexual partners.
3

2.26

Figure 43. Mean comparison non-adopted/non-abused adopted/abused, by number of
sexual partners previous 12 months.
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40
30
20
10
0

89.05

Figure 44 . .Mean comparison non-adopted/non-abused adopted/abused, by number of
sexual experiences, previous 12 months.

0.59

Figure 45. Mean comparison non-adopted/non-abused adopted/abused, by ever
cohabited.

86
2
1.51

Figure 46. Mean comparison non-adopted/non-abused adopted/abused, by number of
lifetime cohabiting partners.

that all of the five sex and cohabitation variables reached the level of statistical
significance. The far right column shows that the effect sizes for abuse/neglect are small
to moderate. Adoption combined with Abuse/Neglect has a statistically significant effect
on all of the five sex and cohabitation variables and the effects sizes are quite substantial.
Figures 47-50 show the mean comparisons between non-adopted and nonabused/neglected and those adopted and abused/neglected for the relationship violence
variables. Fi gure 4 7 deals with the respondent being physically violent toward their
partner, while Figure 48 deals with the partner being physically violent toward the
respondent. Figures 47-48 show that there is a large mean difference for those who have
been adopted and abused/neglected, when compared to those not adopted and not abused/
neglected, on the relationship physical violence variables. Figure 49 shows there was a
large difference in mean scores for the adopted and abused/neglected group, compared to
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those not adopted and not abused/neglected, on the forced sex on partner variable.
Figure 50 shows a large mean difference in the variable partner forcing sex upon the
respondent in the adopted and abused/neglected group compared to the not adopted not
abused/neglected.
Table 14 shows the odd ratio statistic, the confidence interval and the p value
stati stic from the logi stic regression. The odds ratio, confidence ratio and p value statistic
show that being adopted and abused is a statistically significant predictor of all of the
Table 13
Comparison of Adopted and Abused/Neglected and Non-Adopted and NonAbused/Neglected on Relationship Violence

Non-a dopted nonabused

Adopted/abused

I test

n

M

SD

n

M

p

Effect size

Mean number of
sexual partners,
lifetime

6562

5.59

6.01

116

8 .16

0.0001

0.43

Mean number of
sexual partners,
previous 12 months

6590

1.55

1.47

114

2.26

0.0021

0.48

Mean number of
sexual experiences,
lifetime

5331

69.67

89.05

99

97.79

0.0001

0.32

Ever cohabited

6936

0.41

0.49

120

0 .59

0.0001

0.37

Mean number of
cohabiting partners,
lifetime

2871

1.21

0.54

71

1.51

0.0001

0.56

Note. Effect Size Calculated by Mean Adopted/Abused · Mean Non-AdopUNon-Abuse I SD of Non-AdopVNonAbuse.
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0.5

0.45

Figure 47. Mean comparison non-adopted/non-abused, adopted/abused , by physically
violent toward partner.

0.5

0.45

Figure 48. Mean comparison non-adopted/non-abused, adopted/abused, by partner
physically violent toward respondent.
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0.07
Non-Adopted Non-Abused
6200

Figure 49. Mean comparison non-adopted/non-abused, adopted/abused, by forced sex on
partner.

0.5
0.2 8

Figure 50. Mean comparison non-adopted/non-abused, adopted/abused, by partner forced
sex on respondent.
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variables relating with relationship violence. The variable forced sex on partner shows
the largest odds ratio with 2.04. This means that the likelihood of a person who has been
adopted and abused forcin g sex upon their most recent sexual partner is 2.04 times more
likely than for those who are not adopted and not abused. Each of the relationship
violence variables shows an increased risk of vioknce in the sexual relationships because
of the experience of adoption and abuse.
Figure 51 shows the mean comparison for those non-adopted and non-abused
compared to those adopted and abused on the variable dealing with di ssatisfaction in the
most recent sexual relationship. Figure 51 shows that there is a higher mean in
relationship dissatisfaction for those adopted and abused/neglected compared to those not
adopted and not abused/neglected. Table 15 shows the p statistic from the t test along
with the effect sizes for the relationship dissatisfaction variable. Table 15 shows that the
p value for the relationship di ssati sfaction variable (.02) reaches the level of statistical

significance, and the effect size (.28) shows a small effect of abuse/neglect on
relationship di ssati sfaction.
The combination of adoption and abuse/neglect seems to have a significant
impact on relationship di ssatisfaction. The combination of adoption and abuse/neglect
also has an effect on relationship di ssati sfaction that is small in magnitude.
Three-Way Comparisons

The figures and tables in this section show a broader picture of all of the data in the
preceding sections. Each of the figures and tables show three levels of adoption along
with how these interact with two levels of abuse. Each of these figures and tables show
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the direct compari son of each independent variable on the dependent relationship
variables. In each of the tables only the SMD will be used as a comparison statistic. Due
to the large sample sizes, stati sti cally significant differences were found which do not
adequately reflect the si ze or magnitude of these differences. Using the SMD will allow
differences to be seen in a more uniform and consistent manner.
Figures 52-54 show the mean comparisons for the three levels of adoption. Each
level of adoption is broken down into whether they were abused or not abused, on the
variables dealing with sex, number of sexual partners in the respondent's lifetime, the
number of sexual partners in the previous 12 months, as well as the number of sexual
experiences each respondent reported in the previous 12 months, respectively.
Table 14
Comparison of Non-Adopted Non-Ab used/Neglected and Adopted and Abused/Neglected
on Relationship Violence Variables
Non-adopted

Adopted
abused

non-abused

n

M

so

n

M

Odds
ratio

Confidence
interval

p

Physically violent
toward partner

6194

0.27

0.66

99

0.45

1.63

1.21-2.19

0.0001

Partner physically
violent toward
respondent

6193

0.26

0.69

99

0.45

1.86

1.39-2.50

0.0001

Forced sex on
partner

6200

0.07

0.45

100

0.17

1.85

1.05-3.27

0.0300

Partner forced sex
on respondent

6194

0.15

0.66

120

0.28

2.04

1.39-2.99

0.0002
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1.58

Figure 51. Mean comparison non-adopted/non-abused, adopted/abused, by relationship
dissatisfaction .

Table 15

Comparison of Non-Adopted Non -Abused/Neglected and Adopted and Abused/Neglected
on Relationship Dissatisfaction
Adopted
abused

Non-adopted
non-abused
Dissatisfied with
relationshi

I lest

N

M

SO

n

M

p

Effect size

2176

1.37

.76

31

1.58

.03

.28

Note. Effect Size Calcu lated by Mean Adopted/Abu sed - Mean Non-AdopVNon-Abu se I SO of Non-AdopVNonAbuse.
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Each of these figures show differences in all of the three sex variables for those who
have been abused/neglected compared to those who have not. These figures also show
that older age of adoption does not necessarily identify larger mean scores on these same
variables. These figures show that infant adopted individuals who were abused/neglected
had the highest mean number of sex ual partners both in their lifetime and also in the
previous 12 months, whi le the older adopted and abused/neglected group showed the
highest number of sexual experiences.
The non-adopted non-abused/neglected show the lowest means in the two
variables dealing with number of sexual partners. The older adopted non-abused/
neglected show the lowest scores in the number of sexual experiences.
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Figure 52. Mean comparisons, by number oflifetime sexual partners.
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Figure 53. Mean comparisons, by number of sexual partners in the previous 12 months.
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Figure 54. Mean comparisons, by number of sexual experiences, previous 12 months.
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Figures 55-56 show the mean comparisons for the three levels of adoption.
Each level of adoption is broken down into whether they were abused or not abused, on
the variables dealing with cohabitation. Figures 55 - 56 show a higher mean in ever
having cohabited and the number of cohabitating partners for those who have been
abused/neglected compared to those who have not. These figures also show that
increasing age of adoption does not necessari ly identify larger mean scores on these same
variables. These figures show that infant adopted individuals who were abused/neglected
had the highest mean in ever having cohabited, while the older adopted and abused group
had the highest number of lifetime cohabitation partners. The lowest mean score in each
of these figures is the non-adopted not abused group.
Table 16 shows all of the means for each of the six groups (three levels of
adoption, two levels of abuse). Table 16 uses the non-adopted and non-abused/neglected
group's mean as a reference group with which to compare all of the other means.
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0.54

0.51

0.51

Abused

Abused
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113
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0.40
0.30
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0.10
0.00

8953

4852
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Figure 55. Mean comparisons, by ever cohabited.
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Figure 56. Mean comparisons, by number oflifetime cohabitating partners.

Table 16
Mean Comparison, Sex and Cohabitation Variables
Non.abused
Non-adopted
M
n=8975

Variables

(SO}

Abused

Infant
Older
adopted adopted

NonInfant
Older
adopted adopted adopted

M
n= 18 3

n=-4861

M
n=95

M

M
n=54

M
n=113

ES,

ES,

ES,

ES,

ES,

Number of sex partners

5.57

(6.02}

7.33

6.64

6 .74

8.72

6.47

0 .29

0. 18

0.19 0 .52 0.48

Number of sex partners in
last 12 mon.

1.56

(1 .50)

1.74

1 .60

1.79

2.74

2.13

0 .12

0.03

0.15 0.79 0.38

67.97 (88.75)

77 .57

61.51

70 .26

78.21

103.59

0.11

-0.07

0.03 0.12 0.40

Number of times had sex
in last 12 mon.
Ever cohabited

0 .37

(0.48}

0 .40

0.51

0.44

0.54

0.51

0.06

0.29

0.15 0.35 0.29

Number cohabited

1.21

(0.54)

1.33

1.30

1.30

1.52

1.55

0.22

0.17

0.17 0.57 0.63

Note . ES,

=Infant Adopted Non-Abused (Mean)- Non-Adopted Non-Abused (Mean) I Non-Adopted Non-Abused (SO)

ES 2 =Older Adopted Non-Abused (Mean) - Non-Adopted Non-Abused (Mean) I Non-Adopted Non-Abused (SO)
ES3 =Non-Adopted Abused (Mean)- Non-Adopted Non-Abused (Mean) I Non-Adopted Non-Abused (SO)
ES 4 = Infant Adopted Abused (Mean)- Non-Adopted Non-Abused (Mean) I Non-Adopted Non-Abused (SO)
ES5 = Older Adopted Abused (Mean) - Non-Adopted Non-Abused (Mean) I Non-Adopted Non-Abused (SO)
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The fi ve columns on the right show the effect sizes for each of the comparison groups
on the particular sex and cohabitation variables.
Effect Si ze column I shows that infant adoptees that had not experienced abuse/
neglect had a standardized mean difference in both number of sexual partners (.29) and
the number of cohabiting partners (.22) that are of sufficient magnitude to be considered
small, with the rest of the variables not reaching that level. Column 2 shows that older
adoptees that have not experienced abuse/neglect have only one variable, ever cohabited
(.29) that reaches the level of having a small effect. Column 3 shows that when
comparing the two non-adopted groups, abused and non-abused, none of the effect sizes
reaches the level of being considered as having a small effect. Columns 4 and 5 show that
both of the adopted and abused groups when compared to the non-adopted nonabused/neglected have small to moderate effects on all of the sex and cohabitation
variables with the exception of the number of sex partners in the last 12 months in
column 4 which did not reach the level (.12) to be considered as having a small effect.
Table 17 shows all of the means for each of the six groups (3 levels of adopti on, 2
levels of abuse). Table 17 uses the non-adopted group's means and standard deviations as
reference groups for both those non-abused and abused. The four columns on the right
show the effect sizes for each of the comparison groups on the particular sex and
cohabitation variables.
Column I shows that infant adoptees that have not experienced abuse/ neglect
show a standardi zed mean difference in both number of sexual partners (.29) and the
number of cohabiting partners (.22) that are of sufficient magnitude to be considered
small, with the rest of the variables not reaching that level. Column 2 shows that older
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adoptees that have not experienced abuse/neglect have only one variable, ever
cohabited (.29) that reaches the level of having a small effect. Column 3 shows that when
comparing the abused infant adopted group to the non-adopted/abused group all of the
effect sizes except for "number of sexual partners in the previous twelve months" reach
the level of being considered as having a small effect. Column 4 shows that the older
adopted and abu sed/neglected group when compared to the non-adopted
abused/neglected have small effects on three ofthe sex and cohabitation variables with
the exception in the number of sex partners in the last 12 months and ever cohabited
which was higher but did not reach the level of small at (.19) and (.14), respectively.
Table 17
Two-Way Mean Comparison, Sex and Cohabitation Variab les

Abused

Non-abused
Non-adopted

Variables
Number of sex
partners, lifetime

Number of sex
partners, previous 12
months
Number of times had
sex , previous 12
months

Older
Infant
adopted adopted

Non-adopted

Infant
adopted

Older
adopted

M

(SD)

M

M

M

(SD)

M

M

ES,

ES,

ES,

5.57

(6.02)

7.33

6.64

6 .74

(6.98)

8.72

8.47

0.29

0.16

0.28 0.25

1.56

(1 .50)

1.74

1.60

1.79

(1.75)

2.74

2.13

0. 13

0.03

0.54 0. 19

77.57

61 .51

70.26

(93.37)

i8.2 1

103.59

0. 11

-0.07 0.09 0.36

67.97 (88.75)

ES,

Ever cohabited

0 .37

(0.48)

0.40

0.51

0.44

(0.50)

0.54

0.51

0.06

0.29

0 .20 0 .14

Number of cohabiting
partners

1.21

(0.54)

1.33

1.30

1.30

(0.66)

1.52

1.55

0.22

0.17

0.33 0.38

Note . ES 1 - Infant Adopted Non-Abused {Mean)- Non-adopted Non-Abused (Mean) I Non-Adopted Non-Abused (SO)
ES2 =Older Adopted Non-Abused (Mean) - Non-adopted Non-Abused (Mean) I Non-Adopted Non-Abused (SO)
ES 3 = Infant Adopted Abused (Mean) - Non-adopted Abused (Mean) I Non-Adopted Abused (SO)
ES_. =Older Adopted Abused (Mean)- Non-adopted Abused (Mean)/ Non-Adopted Abused (SO)
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Figures 57-60 show the mean comparisons for the three levels of adoption.
Each level of adoption is broken down into whether they were abused or not abused, on
the variables dealing with violence in their relationships. Figure 57 deals with the
respondent being physically violent within the relationship while Figure 58 deals with the
partner being physically violent toward the respondent. Figure 59 deals with the
respondent forcing sex upon their partner while figure 60 deals with the partner forcing
sex upon the respondent.
Figures 57-58 shows that there is a higher mean in the respondents being
physically violent toward their partner as well as partners being physically violent toward
the respondents for those who have been abused/neglected compared to those who have
not. These figures also show that increasing age of adoption does not necessarily identify
larger mean scores on these san1e variables. These figures show that non-adopted
individuals who were abused/neglected had the highest means, while the non-adopted and
non-abused/neglected group showed the lowest means.
Figure 59 shows that there is a higher mean for the respondents forcing sex upon
their partner for those who have been abused/neglected compared to those who have not,
with the exception of the oldest adopted group, which has the lowest mean. This figure
also shows that increasing age of adoption does not necessarily identify larger mean
scores on these same variables. This figure shows that those adopted as infants who were
abused/neglected had the highest means, while the infant adopted and nonabused/neglected group and the older adopted abused/neglected group showed the lowest
means.
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Figure 57. Mean comparisons, by physically violent toward partner.

0.6
0.5

0.48

0.5

0.47

0.4
0.3
0.2
0.1
0
NonAdopted
Non-Abused

6193

I

NonAdopted
Abused

Infant
Ad opted
Non-Abused

Infant
Adopted
Abused

Older
Adopted
Non-abused

Older
Adopted
Abused

3268

130

33

59

68

Figure 58. Mean compari sons, by partner physically violent toward respondent.
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Figure 59. Mean comparisons, by respondent forced sex on partner.
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Figure 60. Mean comparisons, by partner forced sex on the respondents.
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Figure 60 shows that there is a higher mean for the partners forcing sex on the
respondents for those who have been abused/neglected compared to those who have not.
This fi gure also shows that increas ing age of adoption does not necessarily identify larger
mean scores on these same variables. This figure also shows that those individuals who
were adopted as infants who were abused/neglected had the highest means, while the
infant adopted and non-abused/neglected group showed the lowest means.
Table 18 shows all of the means for each of the six groups (three levels of
adoption, two levels of abuse). Table 18 uses the non-adopted and non-abused/neglected
group's mean and standard deviation as a reference group with which to compare all of
the other group's means. The five columns on the right show the effect sizes for each of
the comparison groups on the particular relationship violence variables.
Columns I and 2 show that infant and older adoptees that have not experienced
abuse/neglect show no variables that are of sufficient magnitude to be considered as
having a small effect. Columns 3 and 4 shows that when comparing the two non-adopted
groups, abused and non-abused, and comparing the infant adopted abused/neglected
group to the non-adopted non-abused/neglected groups all of the effect sizes on all
relationship violence variables reach the level having a small effect. Column 5 shows that
the adopted and abused group compared to the non-adopted non-abused/neglected show
small effects on the physical violence variables but show little to no effect on the sexual
violence variables.
Table 19 shows all of the means for each of the six groups (three levels of
adoption, two levels of abuse). Table 19 uses the non-adopted group's means and
standard deviations as reference groups for both those non-abused and abused. The four
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columns on the right show the effect sizes for each of the comparison groups on the
particular relationship violence variables. Columns I - 4 shows that none of the
comparisons reach the level of having a small effect, further reinforcing the findings that
adoption has little to no effect upon the relationship violence variables in this study.
Figure 61 shows the mean comparisons for the three levels of adoption, broken
down into whether they were abused or not abused, on the variable dealing with
dissatisfaction in their relationships. Figure 62 shows the mean comparisons for the two
levels of abuse. Each level of abuse is broken down into the three levels of adoption, on
the variable dealing with relationship di ssatisfaction. Figures 61 -62 show that there is

Table 18
Mean Comparison, Relationship Violence Variables

Non-abused
Non-adopted

Abused

Infant
Older
adopted adopted

NonInfant
Older
adopted adopted adopted

ES,

ES,

ES,

0.32

0 .26

0.25

0.16

0 .35

0.32 0.30

-0.07

0.09

0.20

0.40 -0 .07

-0.02

0.08

0 .2 1

0.23

ES,

ES,

M

(SD)

M

M

M

M

M

Respondent violent toward
partner

0 .28

(0.65)

0.32

0.39

0.49

0.45

0.44

0.06

0.17

Partner violent toward
respondent

0.26

(0.69)

0.38

0.37

0.50

0.48

0.47

0 .17

Respondent forced sexual
relations on partner

0.06

(0.45)

0.03

0.10

0.15

0.24

0 .03

Partner forced sexual
relations on respondent

0.15

(0.66)

0.14

0.20

0 .29

0 .30

0.24

Variables

Note. ES 1 =Infant Adopted Non-Abused (Mean)- Non-Adopted Non-Abused (Mean) I Non-Adopted Non-Abused {SO)

ES2 =Older Adopted Non-Abused {Mean) - Non-Adopted Non-Abused (Mean) I Non-Adopted Non-Abused (SO)
ES 3 =Non-Adopted Abused (Mean)- Non-Adopted Non-Abused (Mean) I Non-Adopted Non-Abused (SO)
ES. =I nfant Adopted Abused (Mean)- Non-Adopted Non-Abused (Mean) I Non-Adopted Non-Abused {SD)
ES5 = Older Adopted Abused (Mean)- Non-Adopted Non-Abused (Mean) I Non-Adopted Non-Abused (SO )

0.1 4
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Table 19

Two-Way Mean Comparison , Relationship Violence Variables

Non-abused
Infant

Non-adopted

ado~ted

Older
adO!:!Ied

Abused
Infant

Non-adopted

Older

ado~?; ted

adOI?:Ied
ES,

M

(SO)

M

M

M

(SO)

M

M

Respondent violent
toward partner

0.28

(0.65)

0.32

0.39

0.49

(0.66)

0 .45

0.44

0.06 0.17 -0.05 -0.05

Partner violent toward
respondent

0 .26

(0.69)

0.38

0 .37

0.50

(0.92)

0.48

0.47

0.17 0.16 -0.02 -0.03

0 .06

(0.45)

0. 03

0 .10

0.15

(0.72)

0.24

0.03

-0.07 0.09 0 .12 -0.17

0 .15

(0.66)

0.14

0 .20

0.29

(0.91)

0.30

0.24

-0.02 0.08 -0.01 ..0.05

Variables

ES,

ES 3

ES,

Respondent forced

sexual relations on

partner
Partner forced sexual
relations on
respondent

Note . ES, =Infant Adopted Non-Abused (Mean)- Non-adopted Non-Abused {Mean) I Non-Adopted Non-Abused (SO)
E S~ =Older Adopted Non-Abused (Mean}- Non-adopted Non-Abused (Mean) 1 Non-Adopted Non-Abused (SO)
ES3 Infant Adopted Abused {Mean) - Non-adopted Abused (Mean) I Non-Adopted Abused (SO)
ES 4 = Older Adopted Abused (Mean)· Non-adopted Abused (Mean) I Non-Adopted Abused (SO)

=

2. 00

1.50

1.00

2176

1082

45

11

19

Figure 61. Mean abuse comparisons, by relationship di ssatisfaction.
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Figure 62. Mean adoption comparisons, by relationship dissatisfaction.

higher mean in relationship dissatisfaction for those who have been abused/neglected
compared to those who have not. These figures also show that older age of adoption does
not necessarily identify larger mean scores on these same variables with the older
adopted non-abused group having a lower mean than the infant adopted non-abused
group. These figures show that those older adopted individuals who were
abused/neglected had the highest means, while the non-adopted non-abused/neglected
group showed the lowest means.
Table 20 shows all of the means for each of the six groups (3 levels of adoption, 2
levels of abuse). Table 20 uses the non-adopted and non-abused/neglected group's mean
and standard deviation as a reference group with which to compare all of the other means.
The five columns on the right show the effect sizes for each of the comparison groups on
the variable dealing with relationship dissatisfaction. Columns I and 2 show that infant
and older adoptees that have not experienced abuse/neglect have effects sizes considered
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very small. Columns 3 and 4 show that when comparing the two non-adopted groups,
abused and non-abu sed, and comparing the infant adopted abused/neglected group to the
non-adopted non-abused/neglected groups both of the effect sizes on all relationship
violence variables reach the level having a small effect (.25). Column 5 shows that the
adopted and abused group compared to the non-adopted non-abused/neglected also show
effects on the relationship dissatisfaction variable that are small (.36).

Polytomous Logistic Regression Analysis

For thi s analysis the violence variable was recoded to reflect if a person was a
victim or a perpetrator of violence in their sexual relationships. A person who was
physically abused by their partner, and yet was not abusive in return was labeled as a
"victim." A person who abused their partner, whether or not they had received abuse, was
labeled as a "perpetrator." Those individuals were neither victims or perpetrators were
labeled as "healthy." With this code in place, a logistic regression analysis was

Table 20

Mean Comparison, Relationship Dissatisfaction
Non-abused
Infant

Non-adopted

M

Variables

n=6194

Dissatisfied with
the retationshi

1.37

(SD)
(0.76)

Abused
NonInfant
adoeted adoeted
M
M

Older
adoeted
M

ado~ted

Older
ado(;!led

M

M

n=130

n=59

n=3268

n=33

n=68

1.40

1.37

1.55

1.55

1.63

ES,

ES,

ES,

ES,

ES 5

0 .04

0 .00

0.25

0.25

0.36

Note . ES 1 =Infant Adopted Non-Abused (Mean)- Non-Adopted Non-Abused (Mean) I Non-Adopted Non-Abused (SO)
ES 2 =Older Adopted Non-Abused (Mean)- Non-Adopted Non-Abused (Mean) I Non-Adopted Non-Abused (SO)
ES 3 = Non-Adopted Abused (Mean)- Non-Adopted Non-Abused (Mean) I Non-Adopted Non-Abused (SD)
ES~

=Infant Adopted Abused (Mean). Non-Adopted Non-Abused (Mean) I Non-Adopted Non-Abused (SO)

ES 5 = Older Adopted Abused (Mean)· Non-Adopted Non-Abused (Mean) I Non-Adopted Non-Abused (SO)
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performed to determine the likelihood of a person who was abused or adopted being a
victim or a perpetrator of abuse. With this analysis both victim and perpetrator were
compared to those coded as healthy and the results are shown in Table 21.
Table 21 shows that the odds of being a victim are 1.66 times higher for those
who have been abused than for those experiencing no abuse. This odds ratio is
statistically significant (p < .0001). The odds of being a victim for those who have been
adopted are 1.31 times higher for those adopted compared to those not adopted, but this is
not statistically significant (p = .257). The odds of being a perpetrator are 1.86 times
higher for those who have been abused than for those who have not been abused. This
odds ratio is statistically significant (p < .0001). The odds of being a perpetrator are only
1.06 higher for those who have been adopted. This odds ratio is not statistically
significant (p = .691). This analysis leads us to conclude that a history of abuse as a child
has a stronger impact both on a person being abused and being abusive in their own
intimate relationships than does adoption.
Table 21
Polytomous Logistic Regression for Three Forms of Relationship Violence
Behavior: Victim vs.
Odds
ratio

Health~

Behavior:

Per~etrator

vs. Health~

95%

95%
Confidence
interval

p

Odds ratio Confidence
interval

p

Effect of
abuse

1.66

1.39-2.00

0.0001

1.86

1.68-2.05

0.0001

Effect of
adoption

1.31

.82-2.13

0.257

1.06

.796-1.41

0.691

Note. Intera ction between adoption and abuse history was non-significant so was removed from the model
(p = .226 for Victim vs. Healthy and p =.178 for Perpetrator vs. Healthy).
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CHAPTER V
DISCUSSION

Because little empirical research has explored the relationships of adopted yo ung
adults, it was unclear from the outset of this research whether to expect differences
between those who were and were not adopted. Previous research suggested that adoptees
report more behavioral and psychological difficulties than non-adoptees. The study of
relati onships is, however, qualitatively different than the study of behavioral or
psycho logical problems. Attachment theory and psychosocial identity theories both imply
that adoption could have an effect on relationships.
The present study provides support for four conclusions about comparisons of the
sexual relationships between adopted and non-adopted young adults. First, adoption by
itself has a small but significant effect upon sex and cohabitation variables, but has little
impact upon violence and sati sfaction in relationships. Second, the age at which a person
is adopted seems to have littl e or no effect upon any of the sex, cohabitation, relationship
violence or satisfaction variables that were investigated in this study. Third, a history of
abuse and neglect in childhood has a small but significant effect upon most sex and
cohabitation variables, with a larger effect upon variables dealing with relationship
violence and satisfaction. Fourth, the combination of adoption and abuse shows the
largest effects on all relationship variables.
More detailed findings about each hypothesis are discussed next. Care should be
taken when interpreting the implications of these findings about adopted young adults.
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Adoptees and adoptive parents should view the implications of this study as providing
only one piece of information about adoption and abuse.
In other areas of adoption study, small-to-medium effect sizes have been found
showing that, compared to their non-adopted counterparts, adoptees had more ADHD
(Simmel, Brooks, Barth, & Hinshaw, 2001), delinquency and aggression (Priel,
Melamed-Hass, Besser, & Kantor, 2000), antisocial behavior and school problems
(Sharma, McGue, & Benson, I 998), attempted suicide (Slap, Goodman, & Huang, 2001)
and mental health counseling (Miller eta!., 2000a). Does the same pattern of small-tomedium adoption effects hold for relationships as well?

Hypothesis #I

"Adopted compared to non-adopted young adults will have more sexual partners
with higher sexual frequency , higher cohabitation rates with more cohabiting partners,
more violence in their sexual relationships, and will report higher relationship
dissatisfaction."
The first hypothesis was designed to describe the effects of adoption on each of
the selected relationship variables. This hypothesis addressed one of the central questions
underlying the present study: Do adoption/non-adoption differences exist in young adult
relationships?
Erickson's psychosocial theory posits that how well adolescents can master the
developmental task of identity development will be a major cause of how well they will
master intimacy and romantic relationships (Crain, 2000). Grotevant (1997b) argued that
the forn1ation of identity is much more complicated for adopted adolescents than for their
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non-adopted peers. Their family situations are different and there seems to be a need
for greater focus on relationships. Adoptees have four parents: A set of biological
parents, who gave them life, and their adopted parents, who provide daily interaction and
care. Grotevant et al. (2000) speculated that adopted adolescents might struggle as they
look to their adoptive parents and

~ibli ngs

for identity. They may have been told that

their birth parents, or their adoptive circumstances, were less than desirable, thus
necessitating the child to reconcile within themselves the conflict between their emerging
sense of morality and their birth parents' behavior. Western society also bases notions of
kinship ties primarily on blood relationships, which also might contribute to identity
confusion within the adopted adolescent.
Relationship differences between adoptees and non-adoptees were expected.
Results indicated that adopted and non-adopted adolescents' relationships varied
somewhat. Small differences were found on two of the sex and cohabitation variables,
both dealing with the number of lifetime partners (sexual and cohabiting) that were
reported (ES = .25 and .28, respectively). The other three sex and cohabitation variables,
while showing stati stically significant differences, did not reach sufficient magnitude to
be considered small. Statistical significance (p < .05) but small magnitude of differences
may be due to the large sample size of the study, rather than actual differences between
the groups. There were no differences of sufficient magnitude to even be considered
small that were found between adopted and non-adopted young adults on the four
variables dealing with relationship violence and the variable dealing with relationship
dissatisfaction. Logistic regression analysis showed only one variable "partner physically
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violent toward respondent" reached the level of statistical significance (p = .02). This
also may be more of an effect of sample size than meaningful group differences.
These findings lead to the conclusion that adoption has a small but stati stically
significant effect upon sex and cohabi tation variables, but has little impact upon violence
and satisfaction in relationships.

Hypothesis #2

"Older age of placement adoptees compared to infant placed adoptees will have
more sex ual partners, with higher sexual frequency, higher cohabitation rates with more
cohabiting partners, more violence in their sexual relationshlps, and will report higher
relationship dissati sfaction ."
The second hypothesis was designed to see if differences between adopted and
non-adopted young adults might be explained by their age of adoption placement.
Attachment theory suggests that there could be marked differences between infant and
older adoptees in their adult rel ationships, due to the separation from the primary
attaclunent figure that occurs in an older age adoption compared to an infant adoption.
Early childhood separation could cause a disruption in the attachment system, increasing
the potential for several key relationship difficulties. These difficulties can be
characterized by a Jack of confidence that others can provide for an individual 's needs in
a reliable responsive way, devoting high amounts of energy and effort to keep others
close by, and exhibiting intense expressions of distress, anger, jealousy, fear, anxiety, and
loneliness (Hazan & Shaver, I 994).
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Those who had insecure attachment in infancy tend to see partners as
inadequate caregivers as adults. They are often characterized as being selfi sh and don't
at1empt to understand their partner's feelings , exhibit poor communication skms, and
have difficulties solving problems without extreme emotional reactions (Hazan & Shaver,
1994). Taken to the extreme, some may begin to avoid intimacy, especially in stressful
situations, have pessimistic views about the future of any intimate relationship, and
experience high rates of dissolution w ithin their relationships. These individuals avoid
self-disclosure, and have difficulties with partners who do self-disclose. As individuals
enter into relationships they will find themselves scrutinizing their partners, expecting to
see negative, rejecting behavior, and thus find themselves fulfilling their own prophecies
(Hazan & Shaver).
Results indicated that there were few relationship differences between those
adopted as infants and those adopted at older ages. Effect size differences in the variables
dealing with sex and cohabitation by age of placement did not reach a sufficient
magnitude to be considered as having a small effect. None of the sex and cohabi tation
variables reached the level of stati stical significance. No differences of sufficient
magnitude to be considered small were found between infant and older adopted young
adu lts on the four variables dealing with re lationship violence and the variable dealing
with relationship di ssati sfaction. Contrary to expectations, these findings lead to the
conclusion that the age at which a person is adopted seems to have little or no effect upon
any of the sex, cohabitation, violence or relationship dissatisfaction variables among
adopted young adults.
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The question arises as to why there were no differences found between the
infant and older adoptees on any of the variables. Past research has consistently shown
that infant and older adoptees are generally different in small and significant ways. In the
course of the research, the first possibility considered was that the study was flawed
methodologically or a mistake was made in the analysis. Progranuning code and analysis
commands were carefully checked and rechecked to insure that the sample and data
analysis were appropriate and accurate. Upon finding no mistakes in the methods and
data analysis, speculati on then move to the realm of, substantive explanations fo r the lack
of expected differences.
One explanation is that only a small amount of research has been done on adopted
adults. There may be a lessening of the effects of age of adoption as a person grows older
and begins to have personal relationships outside of the family they were raised in.
A second explanation concerns the dependent variables in this study: only a small
amount of research has been done on the sex, cohabitation, violence and relationship
di ssati sfaction variables and how they relate to the adoption experience. This study didn ' t
include many of the traditional variables (depression, suicide, drug abuse, and so forth .)
on which past researchers found differences between infant and older adoptees. It is
possible that in the realm of relationships there are no real meaningful difference between
infant and older adoptees.

Hypothesis #3

"Abused compared to non-abused young adults will have more sexual partners
with higher sexual frequency , higher cohabitation rates wi th more cohabiting partners,
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more violence in their sexual relationships, and will report higher relationship
dissatisfaction."
The third hypothesis was designed to describe the effects of abuse and neglect on
each of the relationship variables. This hypothesis addressed one of the central questions
underlying the present study: Do abused/neglected versus non-abused/neglected
differences exist in young adult intimate relationships?
Attachment theory suggests that there will be marked differences between those
who are abused compared to those who are not abused. Within an abusive environment,
children develop distorted mental processes that help them to identify what is expected of
self and others. In abusive environments dysfunctional rules of relationships are formed
that help children to make sense of the world around them. Children who are abused
might downplay their negative emotions and presume that protective care is not available
in times of need (Howe & Feamley, 2003).
Neglecting environments often pose a great challenge for child development.
Parents in neglectful environments tend to respond erratically to children's signals of
distress, so that children find no consistent relationship between their behavior and the
responses of others. Neglected children often increase their signals of di stress in order to
elicit the aid and assistance of their caregivers. Arousal and anger for these children seem
to lessen their chances of being neglected or abandoned (Howe & Fearnley, 2003).
Children who find themselves in both abusive and neglectful environments deal
with both danger and unpredictability. If children's attachment figures are the source of
distress and fear, then chil dren have a difficult time organizing an attachment strategy
that increases feelings of"felt security." They experience corresponding feelings of both

115
escape and approach that cmmot be resolved. These children experience their
attachment figure as a source of danger and fear as well as a source of affection and
reassurance. Neglected children cannot organize an attachment strategy to increase
feelings of security and affection and their behavior becomes disorganized or disoriented
(Fischer-Mamblona, 2000).
Gallo and Smith (2001) commented that adult attachment predicts behaviors,
expectancies, and emotions in romantic relationships that parallel the infant-caregiver
interaction pattern. This suggests that those adopted after infancy may have a decreased
ability to perceive their partners' needs; be less likely to find positive traits in their
partner; and be self-protective, using distancing strategies to cope with stress. Each of
these responses could limit the effectiveness of adopted young adults' intimate
relationships.
A person's attachment style is most likely to be activated in stressful situations,
such as conflict in a romantic relationship. During a conflict each partner may bring their
early attachment and relationship models into the present, exhibiting attachment
behaviors without being fully aware that they are doing so (Shi, 2003). Partners with
secure attachment engage in higher verbal engagement, self-disclosure, mutual
understanding and discussion. They are more likely to compromise and are less likely to
withdraw or use aggression (Corcoran & Mallinckrodt, 2000; Creasey et al., 1999).
Differences were expected between those who reported abuse/ neglect in their
growing up and those who did not report abuse/neglect. Results indicated that the picture
of abused/neglected and non-abused/ neglected adolescents' intimate relationships varied
somewhat. A small difference (ES = .20) was found on only one ofthe sex and
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cohabitation variables, dealing with the number of reported lifetime sexual partners.
The other four sex and cohabitation variables, while showing stati stical significance, did
not reach sufficient magnitude to be considered small. All of the sex and cohabi tation
variables reached the level of stati stical signi ficance (p < .05), with the exception of mean
number of sexual experiences in the previous 12 months (p

=

.13).

Differences of sufficient magnitude to be considered small were found between
abused/neglected and non-abused/neglected groups on all of the four variables dealing
with relationship violence (ES .20 - .32) and the variable dealing with relati onship
di ssatisfaction (ES = .24). Logistic Regression analysis showed that all of the violence
variables reached the level of statistical significance and t test analysis showed that the
relati onship dissatisfaction variable was also stati stically signifi cant.
These t'indings lead to the conclusion that a history of abuse and neglect in
childhood has a small but significant effect upon most sex and cohabitation variables,
with a larger effect upon variables dealing with relationship violence and satisfaction.

Hypothesis #4

"Individuals who are both adopted and abused compared to non-adopted nonabused will have more sexual partners with higher sexual frequency, higher cohabitation
rates with more cohabiting partners, more violence in their sexual relationships, and will
report higher relationship dissatisfaction."
The fourth hypothesis was designed to describe the effects of the combination of
abuse and neglect on each of the relationship variables. Stress and coping theory points
out thai individuals are placed in situations which can be threatening to them, involving
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loss, significant challenges, or negative emotions. As individuals try to cope with
these difficult situations, stress is likely to be experienced with corresponding negative
emotions such as confusion, anger, sadness, anxiety, embarrassment, or shame. Once
individuals identify that they are experiencing a stressful event, they incorporate various
coping strategies to help them deal with the situation. These coping strategies can take
the form of redefining the importance of the situation in relation to oneself (cognitivebehavior problem solving); gaining the aid and assistance of others (assistance seeking);
avoidance of the stressor (cognitive avo idance); or trying to put themselves as far away
from the situation as possible (behavioral avoidance). No one coping pattern can always
be linked to positive outcomes; research does show that avoiding the problem only leads
to an increase in emotional problems (Brodzinsky et al., 1998).
How children cope with this loss is a predictor of the type of outcomes they may
experience over time. Children who use appropriate coping strategies are likely to see
their adopt ion in a neutral or even positive light. By contrast, children who have little or
no coping skills will perceive their adoption as more stressful, and negative feelings will
be the result (Brodzinsky et al., 1998).
Many internal factors help a chi ld cope with the losses associated with adoption:
the child's mental level, temperament, self-esteem, sense of control, and security in
previous relationships. These, combined with contextual variables (such as birth parents
mental state; pre-natal difficulties; adverse social and cultural attitudes; level of social
support; negative feelings of the adoptive family; and neglect and abuse of the adoptee),
are factors that may negatively affect the adopted individual's coping behavior. This
coping behavior is carried over into a young adult's life and becomes the method of
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dealing with stress and conflict in intimate, romantic relationships (Brodzinsky et al.
I 998). Persons who are both adopted and abused have two major life stressors to deal
with. These two stressors would be more difficult to deal with than one or none, and thus
would be a greater predictor of negative outcomes.
Differences were anticipated between those adopted and abused compared to
those not adopted and not abused . Results indicate that for all of the variables dealing
with sex and cohabitation, being adopted and abused shows small to moderate (ES = .32.56) effect size differences compared to those non-adopted not abused . Each of these
differences was statistically significant. All of the four relationship violence variables
also reached the level of having a small effect size (.20 - .28) and each of those also
reached the level of being statistically significant. For the relationship dissatisfaction
variable there was a small effect size difference (ES = .28) which was statistically
significant.
These findings indicate that the combination of adoption and abuse had small to
moderate effects on all relationship variables dealing with sex, cohabitation, violence and
di ssatisfaction.

Summary and Conclusions

Previous empirical research found small-to-medium effect sizes between adopted
and non-adopted youth. Adoptees have typically compared less favorably with nonadoptees on various measures of behavior and psychological well-being. It has been
questioned whether the observed differences were due to the experience of adoption
itself, or were due to other factors (i.e., abuse and neglect) that may have initiated the

119

adoption. The present study compared adopted and non-adopted individuals, along
with individuals who reported abuse/neglect and those not reporting abuse/neglect in
their prior experience. The focus of this study was on the types of relationships entered
into, as well as the quality of those relationships.
Two patterns emerged from the data analysis. The first was that the experience of
adoption seemed to have a larger impact on variables dealing with sex and cohabitation
than on those variables dealing with relationship violence and dissatisfaction. These
differences were small in magnitude, but significant statistically. The second was that the
experience of abuse/neglect seemed to have a larger impact on the variables dealing with
violence and relationship dissatisfaction than on those dealing with sex and cohabitation.
These differences were both small in magnitude and statistically significant. Comparisons
of those who were abused/neglected and adopted with those who were neither, merges
these effects, and greater differences both in magnitude and significance were seen across
all of the variables studied.
Thi s study provides the field of adoption research some new and significant
findings in areas that had not previously been studied. It identifies the need for studying
the pathways to adopti on in more detail in order to determine the effects of adoption. This
study found that abuse and neglect have a stronger effect on some negative relationship
outcomes than the experience of adoption. This study has also shown that there needs to
be more research done with adult adoptees in order to better understand the long term
implications of adoption. This study also delves into the field of adoption and
heterosexual relationships, which had previously been unanalyzed by researchers.
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Limitations

Young adult rel ationships are sensitive subj ects not often discussed with
strangers. When they are discussed, it is often in private with selected friends. Add
Health interviewers asked young adults numerous sensitive questions about their
romantic and sexual lives. Many respondents' self-reports about personal topics may be
inhibited in the presence of strangers. Add Health attempted to minimize these inhibitions
by providing laptop computers with headphones so all questions about sensitive topics
would be asked and answered privately. Turner et al. (1998) found that asking questions
with this method was associated with two to three times higher reporting rates of
sensitive behaviors compared to face-to-face interviews or self-report surveys. In spite of
thi s there still may have been some hesitancy on the part of some respondents to answer
such sensitive questions.
The Add Health sample is in many ways the best national sample avai lable for
studying young adult ' s hea lth and health related behavior. Despite the strengths of such a
large and nationally representative sample, the sample is limited because adoption, abuse,
and relationships were not the primary focus of the data collection. There were
limitations on the questions that were asked and answered that could have improved the
direction and focus of the study. Questions of a more qualitative nature dealing with
feelings and attitudes about relationships and about past abuse could have given a clearer
focus to the study and helped to determine the reasons for some results.
The overall Add Health sample was representative of the 18- to 26-year old
population, which attended high school in the United States, but the adopted sample was
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not randomly se lected. There were certain groups that Add Health over sampled to
obtain a shared environment but non-genetic comparison group for behavior genetic
research . The adopted sample, therefore, is best classified as a nonprobability sample
since sampling error cannot be estimated.
There are also limitations due to the fact that adopted families are not necessarily
similar just because they share the experience of adoption. For example, differences
because of two-parent and single-parent fami lies are hidden because all adoptees are
grouped together. Different pathways to adoption are also hidden. It is difficult to
determine the effects of foster/group homes, private verses public adoptions, as well as
transracial or international adoptions.
The size of the adopted sample also limited some data analysis. Having the ability
to break the adopted sample into smaller groups may have shown more telling results
than just the two adopted groups in this study. Some preliminary data analysis presented
in Chapter lii showed a decrease in some relationship challenges in the age group 3-6
that was counterintuitive and contrary to the general pattern, but the sample size was too
small to do any more detailed analysis. Some planned data analyses were also abandoned
due to insufficient sample size.
There might also have been some advantage to removing the neglect portion of
the abuse and neglect variable. Preliminary study showed that including neglect might
have lessened some of the more dramatic effects of physical and sexual abuse. There was
also a large limitation in this study assuming that abuse and neglect took place prior to
the adoption . In some cases the abuse and neglect could have taken place after the
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adoption, and thus it is unknown what impact abuse after adoption may have upon an
individual when compared to abuse prior to adoption.
Another limitation of this study deals with the phenomena found in studying
relati onships, in which some individuals instead of becoming promi scuous in their sexual
and relationship behav ior might become isolated and withdrawn from relationships. This
study did not address the issue of having no relationships as a potential issue of those
adopted or abused/neglected.

Future Directions

Future research should continue to use non-clinical adopted samples. The
shortcomings of using clinical samples in the study of adoptees has been well
documented (Feigelman et al., 1998). Large national samples should include questions
dealing in broader detail with the adoption experience. Questions dealing with present
and past family dynamics, pathways to adoption, as well as feelings of adoptees about
their adoption experience would all enhance the study of adoption.
This research also uncovered an unexplained difference in those who were
adopted between 3-6 years of age, when compared to other adopted children. Future
research needs to identify if this difference is real or if it was only a product of a small
sample size or other data anomalies unique to the Add Health sample.
A clearer understanding of the differing pathways to adoption and the effects of
each of those pathways upon the adoption experience is a vital issue in understanding the
complete picture of what it means to be adopted. This study only explored a portion of
that adoptive pathway, and much more research needs to be conducted.
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